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Glenda E. Hood

Secretary of State
July 20, 2004 '
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AMBRY HOMES 2
PO BOX 266977 B
WESTON, FL 33326 e
AR
SUBJECT: AMBRY HOMES, LTD. DS
Ref. Number: A97000001202 = <
23
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v

We have received your document for AMBRY HOMES, 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 cal

(850) 245-6097.

Marsha Thomas
Document Specialist

[ etter Number: 604A00045805

Thvician of Carnarations - PO BROX €397 Tallahasses Florida 39314
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 apd 620.105], Florida Statutes, the undersigned limited
parmership submits the following statement in order to change its registercd office or registered agent,

or both, in the state of Florida.
1 Ambry thmes LTD.
T - Narne/of the Limited parwership .
2 30~ 3, A9 1 o0c0t0 RO
Bte O regisiretion b, Floti Diocument pumber assigned i

4, The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: éafr}/ /51}‘] ﬂ?f‘ ﬁhg[ﬁ
3p35 ke /) Lake £

Address gi":.ﬁ g
Weston, 7. 33332 A
City, Statc and Zip IR =5 5 “Ti
IS By
' »mo W g
5. The name and address of the new registered agent and/or office: e -5 %‘ﬁ
03 plasdcad Cowri S

Flotida swaer address (P-C. Box ngf acceptable)

D&An, g DY/
B, SwmeadZp - .
s) was/were authorized by the general partners. ‘

i/

Signatire afZ-I FParwaer - . 3

I bereby abtept the appointment as registered agent and agree to act tn this capacity. [ further agree tu compily
with the provisians of all statutes reﬁstr've raazﬁe [proper and complete perfgrmance of my duties, and }";P am
JSamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, I heveby confirm shat the limited partnership has
been rotiffed in writing of this charge.

Signawre of Registered Ageut

Make checks payable to Florlda Department of State and mail to:
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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