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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE FALLS AT MARINA BAY. LP

Name of Limited Parmership or Limited Liability Limited Partnership

DOCUMENT NUMBER:_Bg9000C00371

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

Please return all correspondence concerning this matter to:

JENNIFER SZALAS

Ceontag: Person
TAPLIN DEVELOPMENT CORPORATION

Fim/Compeny
13651 N.W. 4TH STREET

Address

PEMBROKE PINES, L 33028
City, State and Zip Code

thetfallsmb@taplinfailsitd.com
F-man address, (Lo be used [or future annual report notification)

For further information conceming this matter, please call:

Jenniter Szalas ai ( 954 j 437-1425

Name of Contact Person Area Cade and Dayiime Teiephone Wumber

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

Mailing Address: Street Address:

Registration Section : Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahasses, FL 32303

TVHS04 (01/06)

From: Deborsh Fechik
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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 Stanues, the undersigned Hmited

partnership or limited liahility limited parmership submits the following siatement in order to
change its registered office or regiatored agent, or both, in the state of Florida.

1._THE FALLS AT MARINA BAY, L.P.

5 1071211808

Name of Limited Perinership or Limited Liebility Limited Partnerskip

2 BOB000D0C3T1
Dete of fiing/registation in Florida
DNepartmens of Staie:

Florida document number
4. The name of the registered agent end the registered office address as shown on the recorcs of the Florida
LILIAN GIL

Name
136851 NW. 4TH STREET

- B
P
-2
= 5 -
- :—.—‘\ s —
Address oM T
s @ m
PEMBROKE PINES, FL 33028 i o O
City, State and Zip o N _ji
) =)
5. The name and Florida street address of the new registered agent and/or office ATy u;.'\
JENNIFER RACHEL SZALAS -
Name
13851 NW. dTH STREET
Florica street address (P.O. Box not acceptable)
PEMBROKE FINES Kl 33023
City, State and Zip
6. Such change(s) is/arc efft
FALLS AT MARINA
BY:

ective when filed by the Florida Depertment of State.
iC.

{
N, PRES(DENT\_"_)

1 hereby accept the appoiniment as registered agent ard agree 2 act in this capacity. [ Sfurther agree to
comply with the provisiors of all stau

azcept the

25 reforive 1o the proper and complete performance of my dulles,
Ligations of my position at regisiered agen!.

Filing Fee:

$35.00
Certified Copy (optional): $52.50

From: Deborah Fachik



