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EXAMINER

To:
Divisicn of Corporations
Fax Number (B50)617-6383

From:
Account Name : C T CORPORATION SYSTEM
Acgount Number : FCAO0GO0Q023
Phone : (B50)222-1092
Fax Number : {B50}878-5368

REGISTERED AGENT CHANGE

BENCHMARK MELBOURNE 35 ASSOCIATES LIMITED PARTNERSHI?

https:/iefile.sunbiz.org/seripts/efilcavr.exe 8/7/2009



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant fo the provisions of section 620.1 15, Florida Statutes, the undersigned limited

partnership or limited ligbility imiled partnership submits the following stateroent in order to
change i regisiersd office or registered agont, or both, in the wiate of Florids.
1. Benchmark Mejboume 35 Associales Limited Partnership

Namg of Limiled Parnership or Limitod Liability Limited Parioership
2, 063072005 3, BOSDOODOD288
Date of filing/regisiration in Florida

2
.l L] ",’

Flocida dogixnent number *
4. The nane of the reglstored sgent and the registzred offtee address as shows an the records of the Flovids
Department of Stete: .
HRAWG Comp.
Name

. i
1301 N. Militry Trail,"Swite 200
Boce thu! FL. 34431
City, State and Zip

4 .
5. The namo and Florida street addreas of (he new r:p_siswmd agont andioe office:

C T Corporatlon System
Name

1200 South Pine Island Road
Florkta street addrcss (P.O. !an not accepisblc)

Plantstion,

FL 33324

Cicy, State and Zip

. IIII' .,",
j moffwﬂv:wm\nfkdbyuwrbtimwmmmolm.

ok

J hereby accept the appoiniment as reglsterad agont ond qgru o act In this capacity. | further agree lo

comply with the provisions of afl stasutes relotive ta the proper and camplets performance of my dusies,
and | am familiar with an accept the obligatlons of aiy positian as registared agent,
i,

Cp ‘L ANN J. WILLIAMS
Signature of Re Ageat ‘Adgistant Vice President
-
Filing Fee: $35.00 Z
Certified Copy (optional): 352.50 -o
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