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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSEIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR. BOTH ‘
Pursiant to the provislons of section 620.1 115, Flarida Stafutes, the undemignod limited
Jjartnonhip or lmited Usblity limited partnecshin submite the following statement tn order to
change its regiztersd office o registered ageat, o both, in the siate of Rloatida,
1, TWC Righty-Two, Lid
Nerme of Limived Pegtoorship or Limited Lishilty Limdted Pamendip . .., .. ver omismamions
7 3/30/1994 g_ AB4DO000NDS ‘
Dain of Hling/reglstwion in Morida Florida docunsnt wombher
i 'I'hnmn;fsmmﬂmwmm rogistered offton sdtrety ne shown oo s rasords off the Florids
Brenda Binrey _
: © Nams
55 North Prankiin Steect, Suite 2200 - o
T en
. © Addresn . R . UM g U l’gl“
Tamtpa, FL 33600 o %g_? <
City, Stats wod Zip :‘7;3);_,3 |
5. ‘Tho natee and Florida street widross of the tow registored egant snd/or office: h’%'; N
C T Cerpenation Systwn am X
1200 Soutth Pin Isband Road gm R
Floekta stroet eddrers (1.0, Box noe soceptabls)
”m‘ a “r amerm . On ﬁL ‘333“ RRE PRE L ITR N TR URTSE PITT L L Ve T ST Y
City, Smte and Z3p

. 6, Such changr(s) /sty affiective wien filed by the Floride Drepertment of Swate,

o' ¢

and I with an accept the obligmtiant of ny position o registersd agent
. . Lo Wt e e R et e S UH e e e g el e oy
of Registersd Agent Enn Mcrearty
Auattlar? Barelasy
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