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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
or both, in the state of Florida,

partnership submits the following statement in order to change its registered office or registered agent,
1. Arbor Lake Club, Lid.

2. 12/8{77

Name of the limited partnership

Date of liling/registration in rlorda

5. AD6148

Department of State:

Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Shelly L. Rubin

Name
760 NW 107th Avenue, Suite 300

Address
Miami, Florida 33172 —ial B
- - 2., =2
City, State and Zip #;,. = W
zZ 2 2
LT ——
5. The name and address of the new registered agent and/or office: '-3’,'; ?}1 1y
. B o m
Shelly L, Rubin rﬂ?'\% Z o
Name e o 3
1601 Washifigton Avenue, 8th Floor %’5?-;‘ =,
/ Florida supt address (P.O. Box nof acceptable) 55 W
M[am; Bea FL 33139
. City, State and Zip
6. 24(s) was/werg authorized by the general pariners.
Le erc
By:
Signat

of General Pa.rmy S

idl Pfoperties, Inc., a Florida corporation; its general partner

TI¥ L. Rubini; vice President
at f15 registered a%t
{ gtative to 1

ent and agree to act in this capacity. I flerther agree to comply

e proper and complete perjormance of my duties, and I am

gations of niy position as registered ageni. OF, if this document is being filed

: i;le registered oﬁifée address, ?Ihereby confirm that the limited parinership has
ange.

Signature 7 Regisr.'ered A(cjﬁ L

Make checks payable to Florida Department of State and mail to:
INHS04(9/98)

Division of Cerporations, P.O, Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00



