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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: CROSSROADS FLEXXOFFICE 2, LTD.

(Name of Limited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER: A07000001407

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

LINDA K. ADLER

(Contact Persen)

c/o Adler Group, Inc.

(Firm/Company)
1400 NW 107 Avenue - 5th Floor
(Address)
- P
Miami, FL 33172 s
(City, State and Zip Code) ?«-,-v_-gjt
ot
ga%
. . . . . y il
For further information concerning this matter, please call: f.n o
Linda K. Adler x (305 | 392-4050 2
(Name of Contact Person) (Area Code and Daytime Telephone Numcj rr‘
e
Enclosed is a $35.00 check made payable to the Florida Department of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

. CROSSROADS FLEXXOFFICE 2, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

2. 12/21/2007 5. A07000001407

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

JOEL LEVY
Name

1400 NW 107Avenue - 5th Floor
Address

Miami, FL 33172

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

B B
LINDA K. ADLER c8 8
Name ok
=m 3

e
1400 NW 107 Avenue -5th Floor wh N
Florida street address (P.O. Box not acceptable) r"“;‘.‘é -

. . P |

Miami rL 33172 o =
\ City, State and Zip ?ﬂ_‘_‘, i
. e I~
- =m &=

iye when filed by the Florida Department of State. >

Signature of Generat Partner

Brett W. Harris
Executive Vice Presidemt

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to

Sig\ﬁfﬁre of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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