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850-817~8381 5/17/2013 10:18:39 AM PAGE 17001 Fax Server

May 17, 2013
FLORIDA DEPAR’I'i«dZENI‘ OF STATE
PALACE FLORIDA PROPERTIES LP Division of Corperations

401 CEANNELSIDE DRIVE
TAMPA, FL 33602

SUBJECT: PALACE FLORIDA PROPERTIES LP
REF: ADBDOOODOBS5D :

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
zefax the complete document, including the electronic filing cover shesat,

The form submitted is for a LLC. Pleazse submit a change of Registered
Agent form for a Limited Partnership.

If you have any questions conaarning the filing of your decument, please
call (B50) 245-6870.

Karen A Saly FAX Aud. §#: H13000110302
Regulatory Specialist II Letter Number: 113200012428
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PALACE FLORIDA PROPERTIES LP
Name of Limlted Partnership or Limited Liability Limited Perinership

DOCUMENT NUMBER: ADBODDOODGS0

The ¢nclosed Statement of Change of Registered Office and/or Registered Agent end
fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to:

Marty Hammock
Contact Person
Vinik Family Operations

Firm/Company

401 B. Jackson Strect, Suitz 3100
Address

Tampa, FL 33602
City, State and Zip Cods

marty@teamyinik.com
E-mail address: (f0 ba used Tor Tuture annual report notification)

For further informetion concerning this matter, please cail:

Marty Hammock at( 811 ) 229-2420
Name of Conlact Person Area Cede and Daytime Telephone Number

Enclosed is a8 $35.00 check made payable to the Florida Department of State,

STREET ADDRESS! MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallghassss, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)

FLD - 2012007 C 1 Byviem Onliss
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FILED
I3MAY 16 au @ 2

btbRt TARY-OF §
LLAHASSEE FL(B%IB%&'

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

Pursuant t¢ the provisions of section §29,1115, Florida Statutes, the undersigned limited
partnership or limited liability limlted partnership submits the following statement in order to
change its registered office or registerad agent, or both, in the state of Florlda.

1. PALACE PLORIDA PROPERTIES LP
Name of Limited Parinership or Limited Liability Limitcd Partnership
2 07/03/2008 3, ACS000000650
Dato of filing/registration in Florida Florida docament number

4, The nams of the registered agent and the registered offics nddress as shown on the records of the Florids
Departrnent of State;

CANTON, ROBERT
Namp

401 CHANNELSIDE DRIVE
Address

TAMPA, FL 33602
City, Stete and Zip

5. The name and Florlda street address of the new registarod agent and/or office;

C T Corporaticn Sysiem
Name
1200 South Ping lsland Road
Florida street address (P.O, Box not accepieble)
Plantation, FLL 33324

City, State and Zip

/)\ Infs V dve \vhen filed by the Plorida Department of State,

sl:/ £of Geaeral Portaer
1 by accept the appolintment as regmmd agent and agres to act in this capacity, 1 further agree lo

comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and | am famifiar with an accept the obligations of my position as registered agent.

Signature of Regisicred Agent

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