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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:____Seaboard Realiy Max&agg@%gt Company, Lid
ame of corporation)

DOCUMENT NUMBER: A%8000001414

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filmg

Please return all correspondence concerning this matter to the following:

Bruce D, Gittlin
(§ame of person)

Seaboard Realty Man3?ggg?gi%gm9aa;hmktd;_*__ﬂ___________
Ame o company

360 West 31st, Street-Suite 1000
{Address)

New York, NY 18001

(City/state and zip code)

For further information concerning this matter, please call:

Bruce D, Gittlin

i at =
(Mame of person) E%ga code ﬁ gaymne teie'pﬁone numboer)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
TaHahassee, FL 323 14

CR2EQ4S(0943)

Streef Aﬁ%;w:
Amen Section

Division of Co oratlons
409 E. Gaines = .
Taillahassee, FL 32399 g g
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ey,
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of Stafe
June 30, 2004

BRUCE D. GITTLIN

SEABORAD REALTY MANAGEMENT CO, LTD
360 WEST 315T ST, STE 1000
NEW YORK, NY 10001

SUBJECT: SEABOARD REALTY MANAGEMENT COMPANY, LTD.
Ref. Number: AS8000001414

We have received your document for SEABOARD REALTY MANAGEMENT
COMPANY, 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 submitied is to change the registered agent of a corporation.
Please complete the enclosed form to change the agent of a limited parntnership.

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 concermning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 804A00042617
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
1___Seaboard Realty Mana

gement Companz,; Ltd.
Name of the limited parinership
6/8/98

Date of filing/registration in Flarida

. 3. A98000001414

Document dumber asmgned - .
4. The pame of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

R;..cha;cd._.l.__klan_{:a.b.a.n_,_ﬁsq' - L0 Becker & Poliakoff
Name

i , ~- Suite 14800
‘ Address

Coral Gabhles, Fl. 33134

City, State and Zip

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

Brucg D, GitEiin

—1 o2
=0 7
T e
| - “:_:s
Name = ;!
E
— i e RO?Q:: <3 ri_;
Florida street adéress (P.O. Box 1ot acceptable) f_.,jé .. ?:; )
Boca Raton — _FI 33487 . Ty D
' City, Stats and Zip ’O’,}’? ;ﬂ
6. Such change(s) Was/wefe auth by the general partners. :':%F? o
. - = - ?
Bignature olGeneral Partnes  J © ) o
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent.” O, if this document is being filed
merely to reflect a change in the registered office address, I hereby confirm that the limited partnership has
been notifled in writing bf this c}zTge.
PR . . i ‘. v 7 w -
Signature of Registered Agent I
Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00
INHSD4(9/98)



