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LIMITED PARTNERSHIP OR LIMITED LIABYLITY LIVMITED PARTHNERSHEP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuarnt to the provisions of section 628,111 5, Florida Statutes, the wadersigned limited
partnership or limited liability limited partiership submits the following statement in order to
change its registzred office or registered agend, or both, in the state of Florida.
1. Tiburon Golf Ventures Limited Partnership
Name of Limited Parmership or Limited Tiability Lirnited Parinerxchip
July 1, 1988 3. BS8000000435
Data of fling/tegistoation in Flosids

Florida decument namber
4, The name of the registered agent and the registored offics address as shown on the racords of the Fiorida
Depanimeni of Stme:

Vivien M. Hastings

Nuros

24301 Walden Center Drive #300

Addresa bt e
o e Py
Borita Springs, FL 34134 o
City, State and Zip ;:‘:1 2 -n
Bn ° —
$. The name znd Florida street address of the new registered agent and/or office: on i ' r"
Wl o
Corporation Service Company r",".‘,(_f, M
Name oz O
e
120 Hays Street > @
Florida street address (P.O. Bax not acceptabic) 5;_‘.[ %3
S
Tallzhassee vy, 32301
City, Suaie snd Zip

6. SuehFhmgc(S) tafare c(j?_c‘cﬁve when fil

y the Ploridz Deparinent of State,
I
. ~)
St of o

Jeffrey . Clark, Yice President of
HHE daples 81fF LLC, B 1 4
I heraby cccept the appelitment E.r mgai.r?;may ugent ahd ;;7%:“:0 L_‘.’,’},,“}},‘E, capacity. I further agree lo
comply with the provicions of all sretutes relative to the groper and compieis performance of my dutics,
and [ am famijior with an

)Wﬁ?ﬁfafiﬁu odq‘émy position as registered agem.
25 i sgent -
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