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COVER LITTER

TO: Registration Section
Division of Corporations

SunJECT; ___First Alliad Developmant Partners Limited Partnership

MNams of Limited Parinorship or Limiled Linbitity Limitzd Portnership
DOCUMENT NUMBER: B05000000398

Tho enclosed Statement of Chango of Registered Office and/or Reglstered Agent and
fea(s) arc submitted for Miling,

Ploase roturn all carrespondence cancerning this matter to:

Ceningt Penion

Pim/Company

Address

City, State and Zip Codo

deohen@buccanesra.nfl.com
E-mail address: (o be used Tor fulure annunl rupar nall tication)

For further information concerning this matter, please call:

at(__ )

Neme of Contact Person Arca Code and Daytlme Telephone Numbor

Enclosed is a $35.00 check made payable to the Floridn Department of State.

STRELT ADDRESS: MAILING ADDRESS:
Registration Section Registration Soction
Divlsion of Corporaiions Dlvision ¢of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 3230)

INHS04 (01/06)
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LIMITED PARTNERSHYP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICEOR
REGISTERKD AQENT, OR BOTH :

Purinant 1o the provisions of svotlon 620,113, Florida Ststutes, the underigaed limited
pertnership or fimited lnbility Itmitsd partnership submlbs he folfowing statemont In order to
change {ts reglstered offlce ar ragistared agant, or both, n tha stea of Floida. )

1 Fi lited Development. 9 Limlled Partnershl
Namy of Linsitsd Partoseahlp or Limited Liabillty Farinesthlp

2. __09/14/2008 3. BOBOOODGOIES
Daie of fillnp/neztstredion In Plorida ‘Florida doovmint sumbey

A, “The name of (1o vogletored agent md (o weglsiered o %o sddress as showvo on 1ho rocords of 1 Floeida
Departmst! of Btata!

O T Comoraiion Syslem

Nayms

1200 South Pjno Island Road
] Addrets

Plantation, FL 83924
~ City, Sintonnd 2lp

5, Tho namb und Florida strecd sddross of tho now registered agen! wd/or offlos

David Cohen
Namne

- One B Bor Placo
Florida etreet addres (P,0. mmmloi
Tempa -, 33607
Clty, Soste ané Zip

s, s} bifaro pffootive when flled by ths Florlda Department of Stxin,

X

Blgnaturo of Utnaral Piriver

Ihmhvmgmamm roglitered cget and 12 qof o tAls copecity. [ further agres te
comply with Mm#ﬂaskqumuwg:dwmw#wm
wid! tar Yeith an ocorpt e obilgarions of wy position & regisiered agont

8 ofRogintered Agsm -

Filing Peoi 33500
Certifled Copy (optionalls $§52.50




