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Janelie R. Gasbarrine

m . - ' Direct Phone: 216.274.2312
Direct Fax: 216.274.2434
E-mail: jrgasbarrino@hahnlaw.com.

AtOTTeYs at lux

November 18, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re:  High Point Place L.P.

Dear Siv or Madam:

Enclosed for purposes of filing with the Department of State is a Limited Partnership Statement
of Change of Registered Office or Registered Agent, or Both for High Point Place L.P.

Also enclosed is a check in the amount of $35.00 to cover the filing fee. Please return

acknowledgment of the filings to the attention of the undersigned using the self addressed,
stamped envelope, which has been included for your convenience.

Very truly yours,
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ce: Robert A. Cooper, Esq. [w/o enc.]
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.103 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change iis registered office or registered agent,
or both, in the state of Florida.

1 HighPointPlacet.P. o
oo - - Neme of (he limited partrership

5 B03000000369
Document pumber assigned

4, The name of the registered agent and the registered office address as shown on the records of the Florida

attment : . .
Pepattment of State: 1~ -ooration Service Company
Name
1201 Hays Strest ) _ _ _ i} _
Address Feo
" Tallahasses FL 32301-2525 o ca
City, State and Zip ARy
5. The name and address of the new registerad agent and/or office: r?g
HL Statutory Agent, Inc. . 59:
3301 Bonita Beach Road, Suite 308 Erit

Florida strest addrss { P.0), BOX B0t acceptable)

Bonita Springs _ pr, 34134
City, State and Zip
6. Such d by the general partners

furo of Geberal Pactist,
Jaose;h Gcg%aeratta, Memgsr Presicdeat ‘
I hereby accept the appoiniment as vegistered agent and agree 10 act in this capaclty, I further agree to com
with the provisions of all statutes reﬁst‘tive to the proper and complete perjfrmance }f‘r my dufr’r{;s, and T gzé;fz

Jamiliar with and accept the obligations of my position as re?stered agent. Or, § this document is being filed
merely to refiect a change in the registered 0_5”
beewpotified in writing of this change.

ice address, I hereby confirm that the limited parinership has

John E. Mellyn, Jr., Secratary

Make checks payable to Florida Department of State and mail to;
Division of Corporations, P.O, Box 6327, Tallzhassee, FL, 32314
Filing Fee: §35.00
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