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

Pyrsuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersignod Limited
parmership submits the following statement in order to change ity registered office or registorad agent,

or both, in the statc of Florida.

1. Rose Mezzaninc SPE, LP
Name of the limited parmership

3. B03000000371
Dacument pumbe: asgigned

2. 11/03/2003
te TegiSAton i Flo
4. The pamr of the registered agent and the registered office addrese 2 shown on the recards of the Florida

Department of State: 1 1+ O RPORATION SYSTEM
Mame
1200 SOUTH PINE ISLAND ROAD
Address -
PLANTATION FI. 33324
City, Stz and Zip
g g 8
5. The pame and address of the new registered agent endfor offica: 55 =
Linda A, Scarcoll £ 5
= EE 4
450 8. Orange Avenue P -
Florida styees address (.0, J3ox niot acceptable) g;’: &
Qrlando . 32801 JE 0
- iy, Stous and Zip S @

6. Suck change(c} was/were authorizod by the peneral partners.

0374

;gmm né é;ml Partner .
Barry A. N. Bloom asd Managar of Rose Mazzaunine SPE GP, L1LC aB Generszl Partner
¢ and agree te act i thiv capacity. [ further agree fo comply
pw%‘;rmce Qf my duties, and T am

fBﬁm accepy the intment s mi'Lr!ered’

with ,?;: prov‘miamq:ﬁll statutos relative ta the proper and complete

Jamilior with and accept the obligations of my posirion as ragisteréd agent. Oy, if thiz document is being filed
mevely to reflecr a change in the regisiered a§rcE £ addrass, { hereby confirm (Aot the limited portnosiap has
deen ' natifisd in writing of this change.

;
Make checks payable to Floride Department of Siate apd mait to:
Division of Corpoerations, P.O. Box 6327, Tullahassse, FL 32314
Filing Fee: $35.00
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