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PEPPLE JOHNSON CANTU & SCHMIDT PLLC

Launjers

s
1900 SEATTLE Tmﬁk BUILDING
1218 THIRD AVENUE
SEATTLE, WASHINGTON 98101
PHONE: (206) 625-1711 Fax: (206) 625-1627
WWW,pjCs.com

Florida Office

Jeffrey C. Steinert
Jsleinert@pijcs.com 25400 U.S. Highway 19 North, Suite 116
Direct Line: (206} 625-9984 Clearwater, FL 33763

Phone: {727) 724-8585 Fax: (727) 7256-9272

Paris, France Qffice
15 rue du Puits Jde I'Ermite
75005 Paris
France
Phone: (206) 344-2654

July 11, 2005 ' P
- —m

Florida Department of State _
Divisiori of Corporations 5
P.O. Box 6327 e
Tallahassee, FL 32314 ' =1

ot

10:2 Hd 2100 S0

Re: Quail Woods Associates, Ltd. ;
Schickedanz Bros — Palm Beach Ltd, ’
Dear Sir or Madam:

Enclosed for filing please find the original Certificate of Amendment to Certificate
of Limited Partnership for the above-referenced entities. I've included our check in the
amount of $105.00 to cover the filing fee.

I've also enclosed for filing the original Limited Partnership Statement of Change
of Registered Office or Registered Agent, or both, also for the above-referenced entities.

If you have any questions, please do not hesitate to contact me.
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

1. SCHICKEDANZ BROS - PALM BEACH LTD.

Namc of the limited partnership

3. A94000000840

Document number assigned

2. June 23, 1994

Date of iling/registration in Flotida

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

Depariment of State: CT Corporation System
Name
1200 South Pine Island Road

Address ™

Plantation, FL 33324 Pty
Cily, Statc and Zip (D-”"

S B
12!
8

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

David O. Cantu - BX
Namg '
. . : o g g
25400 U.S. Highway 19 North, Suite 116 =
Florida strect address (P.O. Box ngt acceptable)

Clearwater FL 33763
City, State and Zip
6. Such change(s) was/were authorized by the general pariners.
SP Live Oak LLC, a Washington limited

1liability company \w

Signature of General Partner By z p. David Page, er

I hereby accept the appomfmem as re%zsrered a%‘em and agree fo act in this capacity. I further agree fo comply

with the pragvisions of all statutes relative to the proper and complete performance of my duties, and I am
istered agent. Or, If this document is being filed

Jamiliar with and aceep? the obligations of my asition as r §
merely tgxeflect a change in the regzstered office address, I hereby confirm that the limited partnership has

been patifidd in writing of this Z‘

Stgnaturc of chlsmrcd Agent

(ENIE

3
102 Wd 21107 50

e

Mazke checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

INHS04(9/98)



