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COVER LETTER

TO: Amendment Section
Division of Corporations

FIRST ALLIED DEVELOPMENT PARTNERS GENERAL PARTNER CORPOR2
SUBJECT:
Name of Corporation

FO5000005343

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence conceerning this mateer to the following:

Nichole Sears

‘Name of Coniact Person

Glazer Realty Carporation

Firm/Company T
270 Commerce Drive
Address
Rochester, NY 14623
City/State and Zip Code

nscars@glazer.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(

)
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made payable o the Department of State.

Mailing Address: Street Address:
Amcnément Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ECA5 (D312}

FLOOS - 052001011 Waltens KRhvwrer Oating
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617,308, Florida Statutes, this
statement of change is submitted for a corpuration orgunized under the iaws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: FIRST ALLIED DEVELOPMENT PARTNERS GENERAL PARTNER C‘OR.PORATI%

2. The principal office addrcss:zm COMMERCE DRIVE ROCHESTER, NY 14623

3. The mailing address {if different):

4. Datc of incorporation/qualification: 0571472005 Document number: F05000005343

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: {If resigned, entzr resigned)

BPuvid Cohen
ONE BUCCANEER PLACE gEv :
g B :
TAMPA, FL 33607 i g i
2 — - !
<t S o =.
: . LR - U f.
6. The name and strect address of the new registered agent {if changed) and for rcglstcreg.ef@c w Ly :
(if changed): % ‘“1,3. ;
n R g ;
C T Corporation System it 7 -_P___ c:a :
B 7
¢/o C T Corporntior: System, 1200 South Pine Island Road ;—:;_‘"1' fa_-’
. SRR,
P.O.Box NOT scceptable P

Plantation, Florida 33324

The street address of its _wﬁistercd office and the strest address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authori ¥ the board, or the corporation has been notified in wnting of the change.

;&% R William Sondericker - Vice President
[ st ol an oXNger o direclor

Prinied or fyped niame snd Bile

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity.,

{ furthér agree to comply with the provislons of all siatwtes relative to the proper and complete
performance of my duties, and I am familiar with and gecept the obligation of my positlon as-registered
agens, Or, If this document Is belng filed merely 1o reflect a change (h the regislered ojfice address, 1
hereby confirm that the corporation has been no!{ﬂed’ in writing of this change.

C T% rporation System
By: % i 2[;} L - 07/07/2007 .
' 4

Si'g.nner of Regisiered Agen: Duate

If signing on behalf of an enlity:

Typerd of Printexd Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIE045 (03/12)

FLICH - UW2IVION ) Woltms K bewer Orline.



