=y ST

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax avdit
sumber (shown below) on the top and bottom of all pages of the document.

(((H07000300166 3)))

OO

- HOTOODANDY BEAABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.:

To:
Divielon of Corporatione
Fax Numbexz : (850)617-6380
Trom;
Account Name : LEQ J. SALVATORI
Acoount Number ¢ YZ0430000112
Phone "y (238)263-1480
 Fax Number 1 (239)649=0138
= < 1A
8 #8  REGISTERED AGENT CHANGE
_\,' ap =D - ’ :'J.I..... ,h‘:
- e I cONVTE ey
= % 'g_,,-:: TERRY41 LIMITED PARTNERSHIP
Lo~ Za '
L.: <@
Ui 5
e & ::3{:
w2 =
&S Ly
g &3
Electronic Filing Menu Corporate Filing Menu Help

ng:6 WY L1300

i
o

30 AUVLSH0ET

du03 40 NOISIAL
¢
31¥1S e

Va0

SHD

LERWR xy | & 200

https:f/eﬁle.sunbiz.org/sorlptslaﬁloow.e;se‘g

] |

- Tl I ™ ™ 1 gy = 3 o o mma v~

12/14/2007

o E oo




TlDec. M 2007 5:04PM T T TTTT TRTT O AR MEmeEEE T e 16347 TR 27T

(((H070003001663)))

<
. Vo o <u
Necenber 14, 2007 i g 2 B
: FLORIDA DEPARTMENT OF STATE % Z
1] 7/
LEO J. SALVATOR?T Division of Corporations PRI
. — % O‘C’
. 22
’ "?} ?)“2\
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We recelved your electronically transmitted dooument. However, the
decument hae not been Filed. Ploase make the following corrsctions and
refax the complete dosument, including the electronis £iling cover sheat.

The change of agent fozm iz o seporate form and has to be fliled under
seperata fax covar padge.

Please return your dooument, Blong with a copy of thie letter, within 60
days or your filing will ke consldered abandenad.

I1f you have any gquestions concerning the filing of your document, please
call (850) 245-6043. ’ ' '

Joey Bryan FAX Aud. #:
Regulatory Bpecislist II Latter Numbar: 107R00070035

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TO: Registration Section -
Division of Corporations” © .
SUBJECT: Terry41 Limited Pannershlp

" ONams of Limited Partworisip of LIEReq LISb0y LEmited Parersbiy)
DOCUMENT NUMBER: A87000002580 - -

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submittad for fling, :

Pl¢ase return sl] correspondence concerning this matter to:

Blake W. Kirkpatrick, Esq.
(Contact Prryon)
Salvatori & Wood, P.L.
(FimyCompany) :
4001 Tamiami Trall North, Suite 33
(Addrow) - ~

Naples, FL 34103
(City, State ead Zip szch

Fot further informetion ooncemlngthis qét?gi, ;51e:_5ls'e call:
Blake W, Kirkpatrick (239 1 263-1480

(Name of Contact Person) {Ares Code &nd Drytime Telephone Number)
Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration 8ection Registration Section
Divislon of Corporations Division of Corporations
Clifton Bullding P, O. Box 6327

2661 Exccutive Center Cirgle Tallahassee, FL 32314
Tallahassee, FL 32301

INHSD4 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIVOTED PARTNERSHYIP
REGISTERED AGENT, OR BOTH

STATEMENT OF CHANGE OF REGISTERED OFFICE OR

Fursuant to the provisions of section 620,11 15, Flosdds Statutes, the undersigned limited
partnership or limitad liebility Hmited partnerghip submits the following statement in order to
change its registered offico or registered agent, o b:fth, In‘the state of Florida,

1. Terry41 Limited Partnership

2.12/01/1999

Name of Limited Parinership or Limised Liebility Limited Partnezship

Pate of filing/roginwation in Ploride

3, A97000002580
Florlda document number
4. The nume of the reglitered wgent and the registered office addross as shown on the records of the Florida
Departmant of Siate: '

Stephanle J. Lig_gett

Nyme .
27160 Bay Landing Drive

Addren

Bonita Springg, FL 34135

Clty, Stats and Zip

5. The neme snd Floride street sddress of the new registered agent endior offlce:
Salvator] & Wood, P.L,

(il
-
b
O Name
4001 Tamiam! Trail North, Suite 330
Plerida street address (P.O. Box not acoepteble)
Naples

@
" 134103
Clry, Swtaand Zip
. o(s) are o when filed by
§( AT T? &“ '

Si¥hnture of Cenem| Partner

the Plorida Department of Stats.

1 hereby aooupl the appolntment as reglstered ageni and agres 1o acl In thix capacity. I further agres to
comply with the proviziens af all siatuizs relative to the proper and oomplate performance of my duties,
7 iliar accs obf o my positlon ar regitiared agent.
Signature of Regivred Aget

Flling Fee:

$3s.00
Certified Copy (optional): $52.50

b
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