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"A96000001287
mnaring Cove - Naples Limitfeel ?ﬂrﬁﬂrﬁﬁ;}o
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104a. Pursuant tathe provisions of sactions 620 H 620.192, Florida Stigtes, the above-named limiled parinership arganized of registered under the laws of the State of Florida, submits this statement
for the purpase of changing its reg-sterad office or registered agent, or bl in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointrent of registered

agent | am familiar with, and accept tha abhgations of section 620 » A
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MARINA COVE-NAPLES LIMITED PARTNERSHIP
a Florida limited partnership

By: Marina Cove-Naples GP, L.C.,
a Florida limited liability company
General Partner

By: Hearthstone Advisors, Inc.,
a California corporation

Ma r | |
BY@M B, “Q%

Richard O. Werner
Chief Executive Officer
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