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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Little Palm lsland Assoclates, L.id,
Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: AB88000001836

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

FPlease return all correspondence concerning this matter to;

Josle Sorensen

Contret Porson
Little Palm Island Associatas, Lid.
Flrm/Compeany
3773 Howard Hughes Pkwy - Suite 5008
Address
Las Vegae, NV 69169-6014 = i =
City, Stute and Zip Cade . %:;:"l ¢3 "T'l
documents@incorp.com Lel & e
B-mall address: {io e vged for futurs antuel report notlfication) w = m ﬁ
‘ M
For further information concerning this matter, please call: CLE gy g
FE
Josfa Sorensen  on bahalf of Incorp Servess, Inc. g (800) 246-26¥%7 ;1 &y
Name of Contact Person Arsa Code and Daytime _Tele@@na Nu@e: '

Enclosed is a $35.00 check made payable io 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 Bxecutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of secton 620.1115, Florida Statutss, the undersigned limitad

partnership or limited !ability Urmited partnarship submits the following statemant in arder to
change its reglatared office or registerad ngent, nr both, in the state of Florida,

1, Little Palm. Island Assoclates, Lid,
Name of Limited Partarship or Limited Liabllity Limited Partnarship
2, 10/17/1296 3, AB8000001938
Daie of tiling/registration in Florida Florida document number

4, Tho name of the reglstered agent and the reglstered office address as shown on the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY

Name

1201 Hays Strest
Address
Tallahassee, FL 32301-2525 r‘;;_‘%n_i =2
[~y
5, Tho name and Florida street address of the new registered agent andVor office -3_;3:_ o -
’;,’?, oo Mo r-
InCorp Services, Ine. Qe W ‘...ﬂ
Name M
S
17888 87th Court North SCIRN ‘ *
Florida street address (P.O. Box not acceptuble) T e
EJ im Py
Loxahatchee FI, 33470 -
City, Stato and Zip

6. Su@g MM Wu %Z by zu Flozida Department of State.
L 5

Signaturo of General Partnor

I heraby accept the appolniment as registered agent ond agree 10 act in this capaeity. I further agree to
complpwith the provirions of all statutes relative to tho proper and complete performance of my dutles,
and ! iar with an accept the obligations of my paosition as registered agent.

[\ osie A Sorensen on behalf of Incorp Services, Inc.
pigtered Apont™ '

Filing Fee:
Certifled Copy (optional): $52.50

$35.00
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