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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: [ATHINFALLS LTI

Name of Limited Partnersing or Lunited Liabihiy Limsted Partnership

DOCUMENT NUMBER; 712

The enclosed Statement of Change of Registered Oftice and/or Registered Agent and
fee(s) are submitted for {ihng.

Please return all correspondence concerning this matter to:

Ailyn Gonzalez

Contact Person

FALLS MANAGEMENT CO.

Firm/Company

L365F NW Jdth Street

Address

Pembroke Pines, FIL 33028

City, Statc and Zip Code

Atbynigitaplintallshid.com

F-mail address: {to be uaed for future annual report netification)

For further information concerning this matter. please call:

Atlvn Gonzalez Yid 4371413
a | )
Name of Contict Person Area Code and Davtime Telephone Number

Fnclosed i a §35.00 check madce pavable to the Florida Department of State.

Muailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division al Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FILL 32314 2413 N Monaroe Street, Suite 810

Tatlahassee, FL 32303

INHS04 (01/06)

From Deborah Fachik
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant w the provisions of section 620.1 815, Florida Statutes, the undersigned limited
partnership or limited bability hmited parinership submits the Ibllowing statement in order to
change its registered office or registered agent. o bath, in the seate of Florida.

| TAPLIN FALLS. LTD.

Name of Limited Partnership or Limited Linbility Limited Partnership

, 09/06/1995 2 AYSH00001322

Date of iiling/registration in Florida Floridiu document number

4. The name of the registeied agent and the regisicred effice addiess as shown on the tecords of the Flonda
Departiment ol State;

Jennifer R, Szalas

Name
13651 NW 41h Street
Address
Pembroke Pimes, FL 33028
City. State and Zip

5 The name and Flornida streed address of the new regastered agent andior oftice.

Ailvn Gonzalez

Name . %
- o
13651 NV 4th Sireet - e
Florida street address (2.0 Box not secepiable) tel] f AT ‘:C
. s t —— | :’- P
Pembroke Pines, L 33028 e s c
- : T =
City, State and Zip ~ 4 iT
— T — L
&, Sueh ehange(s) isfare effective when Nled by the Flonda Depanment of State. i o
o

Sk Taptin, Presudent of Taptin Meadows Development Corporation

Signature of General Paraer

{ hereby aceepr the appainimenr as registered ageni and agree to act in dus capacite. 1 further agree to
comply with the provisions of all staties relative 1o the proper and complete performance of my duties,
and Fam fimilicr with an accept the obligations of my position as regisierod agent.

Sl Gonzalos

Signature of Registered Agent

Filing Fee: S35.00
Certified Copy (optional):  352.50



