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

Pursuant fo the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in erder fo change its registered office or registered agent,
or both, in the state of Florida.

. Quayside Place Partners, LLLP

Name of the limnited parthership

2. 713198 3. AB8CO0GO1627
Date of hlingiregistration m Forida

~ Document number assigned
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State: LNR Quayside Place Holdings, Inc.

Mame

760 NW 107th Avenue, Suite 300

Address -~
Miami, Florida 33172 = = B
City, State and Zip t‘r:‘g ;
ZZ 2 7
-,
5. The name and address of the new registered agent and/or office: o ?}n {‘:
—
LNR Quayside Place Holdings, Inc. ﬁ% T
Mame "_ng § O
1601 Washington Avenue, 8th Ficor e @
forida street address {P.0. Box ot acceptable) %g ?..
Mjami Beagh r 33139 &
City, State and Zip
nge(s) waghwete authorized by the general partners.
ySigef Place Holdings, Inc., a Florida corporation, its general partner
Bys: e .
Signgfue of Geners{ghrpr  Shelly L. Rubin, Vice President
[ hereby accept the ap &

pdiniment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of ol &Ta
Jamillar wi -

es relative fo the proper and compleie performance of my dufies, and I am
¢ oblfpaiions of my posttion as registered agent. O, if this document is being filed
}:‘rz e‘he registered oj%z'e address, I hereby confirm that the Iimited parinership has
bf thisChange.

SFanm of Regindieh Agent

Make checks payable to Florida Department of State and moail to:
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
Filing Fee: $35.080
INHISO4(5/98)



