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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 23, 2012

DANNA HAYDAR

TAMPA BAY ARENA, L.P.
401 CHANNELSIDE DRIVE
TAMPA, FL 33602

SUBJECT: LIGHTNING PROPERTIES, LTD.
Ref. Number: AS4000000909

We have received your document for LIGHTNING PROPERTIES, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. '

Tammi Cline
Reguiatory Specialist | Letter Number; 612A00026027
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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attn: Neysa Culligan

Re:  Subject: Tampa Bay Arena, Ltd.; Lightning Properties, Ltd.
Ref. No.: B95000000201; A9400000909 (respectively)

This correspondence is in response to your letter dated October 23, 2012 (Letter
Number: 812A00025990).

The following documents are enclosed:

» Limited Partnership Statement of Change of Registered Agent: Tampa Bay
Arena, Ltd.

* Check #001393- $10.00

* Limited Partnership Statement of Change Registered Agent: Lightning
Properties, Ltd.

* Check #001394- $10.00

If there are any issues regarding the filing of these two documents please contact
me. At (813) 301-6845.

Sincerely,
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Danna Haydar 5‘;:1;
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Associate General Counsel 3~
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I AaDYONG 'P@OOC(“\’\€5 LA

Name of Llimited Partnershipor leltedtLlabl]lly Limited Pannershlp

DOCUMENT NUMBER: p\ q L’! OO(mq (pl

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:

Donpa dear

Conta erson

1ampa Bod Arepa, LY

Firm/Compapy

L0\ C‘(\w\n@wde Dnwve

Address

Taenpa, €L AA0D

élty State and Zip Code

MO

-mait addness: (to beWged for futurd annual repokt notification)

For further information concerning this matter, please call:

DOnnG, Raydor « D13 5201 -(0BY5

Name of Contact Per&o_ﬂ Area Code and D‘;ytimc Telephone Number

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, FI. 32301

INHS04 (01/06)
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LIMITED PARTNERSHIFP 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.

L Lanhmina Pogectes, A

ame of Limitéiﬂ)mncrship dr Limited Liabiliiy Limited Partnership

2. )\ aad 5. FAY oA

Date of ﬁﬁing/r’egistration 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:
Poul ¢ Davis

Name

4O\ Cranredde. Dve

Address

Tompoy L 3302

Cfty, State and Zip

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

Rolerr Condron

Name

Loy Onannelside Drive

Florida street address (P.O. Box not acceptable)

ToMmEQ pL_ 302

City, Sthte and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

. ¥
Signature of General Partner \ ™
£
m
—

I hereby accept the appomtmenl as registered agent and agree to act in this capacity. [ further agreﬂ&_;‘

comply wuh the provisions of all statutes relative to the proper and complete performance of my dutg.v»'{:"'l_
g-; o

and | with apaccept the obligations of my position as registered agent.
wr ¥
i 52
Do

Signature of Registered Agent

yOiue 14
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Filing Fee: $35.00
Certified Copy (optional): $52.50
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