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Pgﬁﬁﬂ"ENT #  A99000000126 - FILED
MALLORY DEVELOPMENT, LTD. 01 MAY -2 A4 g: 29
Principal Place of Business Mailing Address rEEEgEE'\S%E E_FF IS[S'%]IEA
1801 SOUTH FEDERAL HIGHWAY, SUITE 202 1801 SOUTH FEDERAL H.GHWAY, SUITE 202 o
BOGA RATON FL 33483 BOCA RATON FL 33483
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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WERBER, RICHARD m— . —
6111 BROKEN SOUND PARKWAY, N.W. VPSS LGN NI IR ot A L =S
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8. The above named entily, submits this statement for the purpose of changing it: registered office or registered a&m, of both, in the State of Florida.
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SIGNATURE
Signatura, fyped or printed name of registered agant and title if applicable. {NQ' =: Registsred Agent signature required whan reinstating) DATE
8. Capital Contributions $500,000.00 10. Amount of Capr al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE |
as Shown on record. 4 . in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY

pocuMenT ¢ | PG9000005663 & L/ 7’% 4@/ c/ %

STAEET ADDRESS ;
wie |MALLORY DEVELOPMENT, INC. Yoo Etey Ly T2 oIl "6
STREET ADDRESS | 1801-SOUTHFEDERAC HIGHWAY, SUITE 202 ’ -

CITY-ST-2IP
cn-sie | BOBA-RATON-F-33483 \Delegy Bpacl #t 33¢83
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DOGUMENT # STREET ADDRESS / ' '
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CIry-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -
DUCUQQENT ¥ STREET ADDRESS
NAME
STHEt"l ADDRESS CITY-ST-2IP
CiTy-S1-2IP o

14. | nereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exocute this report as required by Chat ter 620, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF Al PARTNER Date Daytime Phone #

SIGNATURE:
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