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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: EDWARD TOPPINO FAMILY LIMITED PARTNERSHIP
(Wame of Limited Partnership or Limltad Liability Limited Partnership)
DOCUMENT NUMBER: A98000001053 :
The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.
Pleasc return all cormmespondence concerming this matter to: -
2 Ee
[Tz ss
Marla C. Ferrao = 2%
Aaron A. Farmer, P.L. o X
{Firm/Company} - A
720 Fifth Avenue South, Suite 211 < = 29
@ B
(Address) - B
Naples, FL 34102 o %
{City, Suats and Zip Code)

For further information conceming this ﬁmttcr, please call:,
Maria C. Ferrao

| (238, 262-2040
(MName of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Florida Department of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266} Executive Center Circle

Tallahassee, FL. 32314
Tallahasses, F1. 32301 )

INEISO4 (01/06)
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LIVITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned fimited
partnership ar limited liability limited parmership submits the following statement in order to
change its registered office or registered agent, or bath, in the state of Florida.
1. EDWARD TOPPINO FAMILY LIMITED PARTNERSHIP
: Name of Limited Pevinarship or Limited Liability Limited Partaership
5.6/25/99 - 1. AG9000001053
Dats of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office mddress ag shown on the records of the Florida
Department of Stzte: .

Fowler White Boggs Banker PA o

Name ?_; "-E w»
5811 PELICAN BAY BLVD., SUITE 600 o %‘g
Address = =0
T e 7
Naples, FL 34108 ' et ':,ﬁi;
City, State and Zip C:?JOCJ

5. The name and Florida street address of the new registered agent and/or office: - ?}‘%

Aaron A. Farmer - =

Name o 7

720 Fifth Avenue South, Suite 211
Florida sireet address (P.O. Box no1 acceptable)

Naples F1. 34102
City, State and Zip

6. Such change(s) is/arc cffective when filed by the Florida Department of Stats.

Signamare of General P%E

! hereby accep: the appoiniment as registered agent and agree to oot in this capavity. 1 further geree to
comply with the provisions of all sigtutes relotive to the proper and complete performance of my duties,

and } Hicr with an 1 the obligationy of my position as registered agent.

Filing Fee: $35.00
Certilied Copy (optional): $52.50




