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COVER LETTER
TO: Registration Section
Division ot Corporations

SURJECT: PALM MANAGEMENT ASSOCIATES LIMITED PARTNLERSHIP

Name of Limited Partership or Limied Liability Limited Partnership

BO3000G00192
DOCUMENT NUMBER: 0

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

PPlease return all correspondence concerning this matlter 1o:

JAMES STOCKER

Contact Person

LOVE REALTY MANAGEMENT CORPE.

Finn/Company

5530 MAMARONECK AVENUL, SUITE 501

Address

HARRISON. NY 10528

City, State and Zip Code
MAILELOVEREALTYGROUP.COM

E-mail address: {to be used fur future annual repart notification)

For further inforimation concerning this matter, please call:

JAMES STOCKER | (‘)l4 }76]-8280
d

Name oi Contact Person Area Code and Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Deparunent of State.

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

INHS04 (01/06)



LIMITED 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 limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida.

y PALM MANAGEMENT ASSOCIATES LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limited Parinership

,,05/03/1993 1 B93000000192

Florida document nuimber

Date of filing/registration in Florida

4. The name of the registered agent and the registered oifice address as shown on the records of the Florida

Departinent of State:

BCRA, LLC

Name

1905 NW CORPORATE BOULEVARD, SUITE 310

Address

BOCA RATON, FL 33431 S

City. State and Zip

3. The name and Florida street address of the new registered agem and/or Gf'.ﬁcc: E’- . .
i -
BETHANY HANDELSMAN L
Name r—_]_, —~
[ -l

2329 LAFAYETTE AVENUE

Florida street address (P.O. Box not acceptable)

WINTER PARK 1132789

City, State and Zip

G. Such change(s) isfare cfl‘c;‘livc whien hiled by the Florida Departiment of State.

Siénumrc ol'Gcncgd'PEn{ucr

{ herehy aecept the appouitment as regisiered agent and agree o act in this capaciy, { further agree to
comply with the provigons of all stututes relative to the proper and complete performance of my duties,

anel fam fumiliay wigh an accept the oMigations of my position us registered ngent.

i

Signulu‘r-:‘lof ﬂ@é&mblgcm

Filing Fee: $35.00
Certified Copy (optional):  352.50



