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Enclosed please find an Application for Limited Partnership Statement ogﬁan@ of
Registered Office or Registered Agent, or Both, together with check no. 0043780 in the
amount of $35.00 for processing..

Should you require anything further concerning this matter, please feel free to contact

me.
Very truly yours,
SACHS, SAX & KLEIN, P.A.
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Terri Diasparra _
Assistant to Larry Z. Glickmay g ) N
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cc:  Adreac Holdings, Inc. -
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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 and 620.1051, Florida Statutes, the undersigned limited

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

1. Atlantic Plazg 1l Lid.

" Name of the limited partnership

2. Q7/27/98 . .. 3..A98000001795 .
Date of filing/registration in Florida 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: '
Henry B. Handler
2255 Glades Road
Suite #218A -
Boca Raton, FL 33431 T
5. The name of the new registered agent and/or office: =

Larry Z. Glickman, Esqg.
Sachs, Sax & Klein, P.A.

301 Yamato Road, Suite 4150
Boca Raton, FL 33431
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as aythorized by the general partner

6. Such cha
ADREAC HOL » Gs,

INC_
2 partner

I hereby accept the appointment as registered agent and agree to act in this capacity. If further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent. Or, if this

By: ~ e
Signatur@egis@ed Agent ; , }

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00
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