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

Pursuant to the provisions of scctions 620.105 and 620.1051, Florida Statutcs, the undersigned limited
rioership subimits the following statement in order to change its registered office or registered agent,

or both, in the state of Flerida.

1 Rose SPE1, 1P

™Name of the [imited pormership
3. B03000000372

TDocument mumber assigned

2. 11/03/2003
Thate of flfing/remistration: io ¥ iorica

4. Tha name of the registered agent ond the registered office nddress as shown on the records of the Florida
Department of State: ~ 1 cORPORATION SYSTEM
‘Name
1200 SOUTH PINE ISLAND ROAD
' Address

PLANTATION FL 33324

Clity, State and Zip

5. The name and address of the new registered agent and/or office:

. P v
Linda A. Scarcelii N
g o

450 8. Orange Avenue .
Flona street address (P.0), BoX ot 2cceptable) ‘8;; o
Orando L, 32801 o5 =
Ciry, Statv and Zip 5‘1‘" . -
6. Such r(s) wa/were suthorized by the general parmers. =0 w2
O e
= )

— B

Sigrwtura of Geoenal Parmer
’ By: Barry A.N Bloom as Mnmg-r of Rose SPE 1 GP, TLC as General Partner
1 hareby accept the appointment as fir randagm o acr i this capacity. I further agrer to comply
with the providions af aH statutes relative :o pruper and oom mme qf mry dutles, and I am
femeiliar with and accept the obligations of my position as f“ documens is being filed
marely fo reflect a change in the registered office address, cmgﬁrm n{lm I‘Ju limited parmership has

baen not ifiee i wrriting of this changa.

Signalre St Regltercd Agent

Make ¢hecks payable to Florida Depoartment of State and maif to:
Division of Corparations, P.O. Box 6327, Tallahassee, FL 32314
Filiog Fee: $35.00
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