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FAX NO. 5619844380

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

nisters  of

Vo Prey. LA

(Nume of Limited Partnership or Limited L:ablhtﬂ.lmﬁcd Parmership)
DOCUMENT NUMBER:_A 9 ¢ 00000 | 7 & 2
{

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

Please return all correspondence conceming this matter to

= Lonne Sendber

{Contact Person)

¢ /015 bers on the bap, /uLaL

(Firm/Company)

/300 5. Pocers a{the,

U—(Add:rcss)

7
/gaf# Lrtop, FL33757

g.: ILL iy

(City, State and Zip Code)

For further information concerning this matter, please call

Donna 5¢nd7,(lcro|_

(Name of Contact Person)

o1 :p Wy 9 KORLD
1

at{ St f

y 994 -1375

(Area Code and Dayume Telephone Number)

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

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHS04 (01/06)

MAILING ADDRESS:
Registration Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

P. 03/04
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FAX NO. 5619944380

P. 01/04

5 . Oo ;
FLORIDA DEPARTMENT OF STATE
Division of Corporations
=

June 29, 2007 2 Ew

] ;C% ég‘};‘
- g%,ﬁ
DONNA SANDBERG o oXF
CLOISTERS ON THE BAY LTD. s

1200 S, ROGERS CIRCLE, SUITE 11 z 3

BOCA RATON, FL 33487 @ 22

SUBJECT: CLOISTERS ON THE BAY, LTD. > 2

Ref. Number: AS8000001982

We have received your document for CLOISTERS ON THE BAY, LTD. and _y_our
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

(B50) 245-6043.

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 cali
Joey Bryan

Document Specialist

Letter Number: 407A00042354

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



i

Florida Department of State B - B .

Division of Corporations ' : .- Lo T
*- - P.0.Bok 6327 . I

Tallahassee, FL 32314 . '

Re: 'Cloistersoﬁthéhay, LTD. _\- _ T
' #A98000001982 . :

Joey Brya® = S A
Document Specialist: - -

v
.

Enclosiﬁg _Sf_atemen’t of Change of Registered Ofﬁqe‘arid/or Registered Agént,
.which we previously submitted with proper. fees on the incorrect form. Please file.
i Thanking you in advance .

- -
;

. If you have any question, please contact the undersignea.

o Sincerely, = . - . ', ,
. T v PN _CLOIS'I‘ERS ON THE BAY LTD. -

N

i
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__ FAX NO. 5613944380

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

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited

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

1. dﬁ/sh;c_f; on MHa z@a% LA

Name of Limited Partnership or Limited [&ability Limited Parmership
2. f - A "'/ "'i ¥

Date of filing/registration in Florida

s A 900000 1952

Florida document number
4. Thename of the registered agent and the repistered office address as shown on the records of the Fiorida
Department of State:

| Ctwerd D Pophin -

Name

5355 Town Zanﬁer&(. Swite FOI

Address

o Laton, FL 334 76

o 2
— oo
City, State and Zip = 4L
2 g4
5. The name and Florida street address of the new registered agent and/or office: \ 2
an c'):"cf":
Edward D. Popkin £ 11 I i
Name = 3
e
o0 b
5355 Jown Conter &gtu{—cﬁfﬁ/ =
Florida strect address (P.O, Box not acceptablé) i) %
Poocin batonE n_3395¢
City, Statc and Zip

6. Such change(s) u./arc effecti /éﬂ when hlod by the Flarida Department of State
o /5%7 <, neral

ari e
Stgmature-af-GeneratParter £ cesrimcl D- /fbp/’{.- V1

1 hereby accept the appointment as registered agcm and agree 1o act in this capacity, | further agree lo

comply with the provisions of all statutes relative to the proper and complute performanee of my duties.
and ! a@h an accept the obligations of my position as registered agent.

Signature of Registered Agent, € £ z0ed. 1) . /Q,,p i’ ”aﬁ
Filing Fee:

$35.00
Certified Copy (optional): $52.50

P. 04/04



