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Department of State
Division of Corporations

P.0O. Box 6327
FL 32314

OO S NS —— T
-0 110201091 —022

Tallahassee,
Re: The Kaye Family Limited Partnership WIS, OO ssasaC . 00
Dear Sir:

Please find enclosed a Statement of Change of Regi@ﬁé&edﬁ
Office or Registered Agent form for the above-referenced entitwiFforn
filing. R

fE —

Also enclosed is our check in the amount of S$3&, 00" =
representing your filing fee, as well as a return envelope f§E%tm§ ;; _
return of a "filed" copy. Ny

s W
Thank you for your cooperation in this matter. ;:?;{ &
Sincerely,
4
JoeljReinstein
JR/wsm
Enclosures—-check o
cc: Ms. Barbara K. Greenleaf -
Ms. Suzanne K. Steeg
Judy J. Lewis, C.P.A. C%)
/\\
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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 [imited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

1. The Kaye Family Limited Partnership
Name of the limited partnership
2. dJanuary 15, 1999 3, A83000000154 .
Document number assigned

Drate of filing/ragistration in Florida

4. Thenams of the registered agent and the registered office address as shown on fhe records of the Florida

Natpe

925 5. Federal Highway, #325
Florida street address {P.0. Box not accepufable)

Boca Raton g 33432 R

City, State-and Zip

Departinent of State: Joel'-.Réinstein, Esg. '
Name
5355 Town Center Road, #801 . :
: - - TRl 1w PR —. ;:f = A
Address . ":'r“*’ [oan
Boca Raton, FL 33486 =3
City, State and Zip Faof o
2% =
. =<
5. The name and address of the new registered agent and/or office: : AL =g
Ty =
_Joel Reinstein, Esqg. 52 o
EoA:
IS
2 3

43714

6. Such change(s) was/were authorized by the general partners.
Suzahne Kaye Steeg 7

3 acity. I further agree to comply

1 hereby accept the appointment as re%nsrerea’ a%‘ent and agree fo act in this ca

with the provisions of all statutes relative to the proper and complete perffmance of my duties, and [ am

Jamiliar with and accept the obiigations of my position as registered agent. "Or, if this document is being filed
office address, I hereby confirm that the limited parinership has

merely to reflect a change in the registered
been notified in writing of this change.

Signature %ﬁered agent 2

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
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