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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT, OR BOTH

or botly, in the state of Florlda

Pursuant to the provisions of sections 620.105 and §20.1051, Flortida Statutes, the imdersigned limdted

partnership submits the following statement in order to change its registered office or registered agent

1, Publlc Stomge German Fund 1T, T1d

Name of the limited parmership
fomg |
4. 12/01/1980 1. A046 71 E#
"Batz of filing/registration it Florida Document number anmigned (};%
i
4. The name ot' the registerad agent and the registered office addvess as shown on the reconds of the Florl ‘5;3
De t of Stat 3
epastment of State: NRAI Services, tae, 'ﬂrr_i.- -
Nome hd _ﬁg%
2731 Execolive Park 'Z:g?,‘
Address %E
. m
Weston, FL 33331 g
City, Statc ond Zip
1 T
5. The name and address of thz new registered agent and/or office
€ T Corporation System
Name
1200 South ¥ine Island Road Road

Fiotica ftreet nddres 1.0, Box not acceptabie)
Plantatlon

3l 33324
City, Stale apul Zip
6. Such change(s) was/wers anthorized by the general partners

Gorporata Gon, Farlnor
Vies Presitiont
Signature of General

7 heraby accept the appoin/ment as t and agres to act in this capacity. [ further agree to comply
with the provisions of all staigtes re nﬂve fo the proper and complele amma of my dulies, and [ am
farmiliar with and accept the abirganom of my pusition as re;uterad this document to bem§ JSiled
merely to reﬂecr & change in tha regisiered cﬁf conﬁm that the limited partnersh
bean patift of this change.

Sonni M. Detiorbach
7/ Spacial Assistant Gecretary
Slenmhme of Revistere) Awdar

Make checks payable to Elorida Department of State and mail to:
Division of Corporations, P.O, Box 6327, Tallahavsec, FL 32314

Filing Feo; $35.00
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