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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

3. Clearwater Park, Lid.

Mame of the Timited Aﬁannership

2. February 5, 2001 .. . ..3.AUT000000180
“Date of Rfingreglsication In FloRde ~ Docament number assiges

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

Angel A. Hernandez

Neme
2828 Coral Way, Penthouse Suile
Addrees

Miami, FL 33145
City, Statz and Zip

5. The name and address of the new registered agent and/or office: ? i
Clearwater Park Tower at City Place, Inc. = 2
e — - E
-
1025 Kane Concourse, Suite 215 , I
Florida street address (P.O. Box nef acceptable) }3 o :33?;3 :
Bay Harbor Islands _F, 33154 — e
City, State and Zip 5 - ,-‘:;::

6. Such change(sywasiwere yy the general partners. et
=

s _mim mw e

Si gnan{’r:o[' General Pariner

1 khereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative 1o z%ze proper and complete per;/':f:'fnarzce of my duties, and [ am
Sfamiliar with and accept the obligations of my position as registered agent.” Or, if this document is being filed
merely to reflect a change in the registered qu'ce address, §&ereby confirm ihat the limited partmership has
been novified in writing-of this change. :

S'rgnamrﬂf Registered Agent

Malke checks payable to Florida Depariment of State and mail to3
Division of Corporatipns, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

EMHS04{5/98}




