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COVER LETTER

TO: Registrabon Section
Division of Corparations

SUBJECT: SOUTH BEACH EQUITIES, LTD
Nume of Limited Parinership or Limited Liabitity Limited Partnership
DOCUMENT NUMBER: A97000000600

The enclosed Statement of Change of Registered Office and/or Registered Agent and
tee(s)y are submitted tor filing.

Please return all correspondence coneerning this matter to:

Barbara Humphrey

Contact Person

lLaw Office of Robert A. Heekin

Firm/Company

1 Sleiman Parkway, Suite 280

Address

Jacksonville, Florida 32216

City. State and Zip Code

fiohnson@sleiman.com
E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Barbara Humphrey arg 904 636-9777 ex. 2

Nume of Contact Persen Area Code and Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Florida Departiment of State.

STREET ADDRESS: MAILING ADDRISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building . (). Box 6327

2661 Executive Center Cirele Tallahassee. 11 32514

Tullahassee. FL. 32301

INHSOH (01/06)



LIMITED PARTNERSHIP OR LINMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGLE, OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 62001115, Florida Statutes, the undersigned limited
partnership or limited hahility Tinited pariership submiis ihe following statement in order o
change its registered office or registered agent. or bothe in the ste of Florida.

I SOUTH BEACH EQUITIES, LTD
Name of Limited Partinership or Limited Liability Linnted Partnership
2} March 11, 1997

3 A97000000600

Date of tiing/registration in Florida Florida document number

4. The name of the registered agent and the registered otfice address as shown on the records of the Florida
Department of State:

Robert K. White

Name

1 Sleiman Parkway, Suite 270

Address

Jacksonville, Florida 32216 y
City. State and Zip

—
3. The mume and Florida street address ot the new registered agent and/or ottice

Rockford Staten

N

ci @ WY L NAF B
t.

1 Sleiman Parkway, Suite 270

Florida steeet address (P.0). Box not aceeptable)

Jacksonville pr. 32216

City, State and Zip

6. Such changets) isfare effective when filed by e Florida Departiment of State.

<)

Signature o General Puriner

{ hereby aceepn the appaintmen as regisiered agent and aeree to act in this capacioe, | purther agree o
complye with the provisions of all states relative wo the proper and complete pertormance of iy duiics,

and Tam jumili

. Ll - A
Signaiure ol Rc&urcd Agent —

ipdrions of my position as registered agent.

Filing Fee:

A.
Certified Copy {optional): 832,50



