(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNRHAFHARHA

600138116456

11/26/08--01027-~-006 %35, 00

peC 02 2008
E)(AM\NER




COVER LETTER

TO: Registration Section

Division of Corporattons
SUBJECT: Metro Place, Lid.

(Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER: A86000002413

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

Please return all correspondence concerning this matter to:

Jill M. Lager

(Contact Person)

Banyan Realty Advisors
(Firm/Company)

1665 Palm Beach Lakes Blvd., Suite 400

(Address)

West Palm Beach, FL 33401
(City, State and Zip Code)

For further information concerning this matter, please call:

Jill M. Lager a( 561 1478-9800 x107

{Name of Contact Person) (Area Code and Daytime Telephone Number)

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. G. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)




LIMITED PARTNERSHIPF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisicns of section 620.1115, Florida Statutes, the undersigned limited .
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1 Metro Place, Ltd.

Name of Limited Partnership or Limited Liability Limited Partnership

2, 12/23/1996 3 A96000002413

Date of filing/registration in Florida

Florida docurnent number
A Y

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Louis E. Vogt

Name

495 N. Keller Road, Suite 301
Address

Maitland, FL 32751

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

Louis E. Vogt

Name

501 N. Magnolia Avenue

Florida strect address (P.O. Box not acceptable)

Orlando FL 32801

City, State and Zip

6. Suchchange(s}i€are cfch.ﬁuﬁd]orida Department of State.

Sin déneral Partner &

my position as registered agent.

Signﬁuyﬁ(e\giswred Agent / 4

Filing Fee: $35.00
Certified Copy (optional): $52.50




