(Requestor's Name)

(il 248 S Lo L.

{Address)

Mciame, FTC DH(76

(Address)

(City/StatelZipiPhone #)

[JPckur  []war ] vaL

(Business Entity Name)

(Document Number)

Certified Cof)ies Certificates of Status

Spegial Instructions to Filing Officer;

L. SELLERS

JUNT9 2008

EXAMINER

Office Use Only

HAHTHI

000126136590

04/23/08~-01058--012 #2500

T4

3

|

2
gh:l Hd L1 NN 8002




COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: 2F72F C R PIRTWERS, L 7O
(Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER:_ 4 2 0000007 3T

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

Please return all correspondence concerning this matter to:

lorercee S. Forrroo~

(Contact Person)

PFE2F CRN [, trmrs, [ AL

(Firm/Company)

/Y2 Sed S0P oo

{Address)

S eras S~ 3J/TE

(City, State and Zip Code)

For further information concerning this matter, please call:

o f o DO at( B3OS V- & 5 ~8232 A /23

{(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payable to 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)



Division of Corporations

May 6, 2008

2727 CBRN PARTNERS, LTD.
11428 SW 109TH ROAD
MIAMI, FL 33176

SUBJECT: 2727 CBRN PARTNERS, LTD.
Ref. Number: AS8000000932 ‘

We have received your document for 2727 CRN PARTNERS, 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):

The form you submitted is for a corporation, but your entity is a limited
partnership. Please complete and return the enclosed blank form(s).

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 call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist | Letter Number: 008A00028936

Tixrieimnr AfF f lavreratinma . PO BROYYW 29907 Mallab acones Tlarnidas 2091 A4



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1, RF2F CRHS Fortroces, LA
Name of Limited Partnership or Limited Liability Limited Partnership
s [9% s 9F000000ITT
Florida document number

Date of filing/registration in Florida
4, The name of the registered agent and the registered office address as shown on the records of the Florida

D.epartment of State:
Marshol R. Rostecrock, PH.

Name

2.00 spou?8 Brsco.wre B/uc'/. #Z.S'OO
Address

L RIS

City, State and Zip

SN ;

5. The name and Florida street address of the new registered agent and/or office

Da UJ.C/ f_c')r'n An/

Name
/428 s /09 Roo.d
Florida street address (P.O. Box not acceptable)
FL_2317€

Var V=Y

Cit)./,- State and Zip

3).is/are effective when filed by the Florida Department of State

6. Such cha_p

of Genﬂaﬁﬂer
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agaee 10
comply with the provisions of all statutes relative to the proper and complete performance of my;ﬂ‘uﬂes
with an accept the obligations of my position as registered agent. L
oo

and I

-t

———

Signature of Registered Agent

Filing Fee: $35.00 i

Certified Copy (optional): $52.50 Qi
S

i

I Hd UHRFB{"’

d

-
H

£4

il



