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To:
Division of Corporations
Fax Number ; (850)617-6383

From:
Account Nane ;: CORPORATTON SERVICE COMPANY

Account Number ; T20300000145
Phone : {B50)521-1000
Fax Number : (B50)558~1574

annual report mailings.
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REGISTERED AGENT CHANGE
CRT/MCGINNIS UNDEVELOPED, LTD.
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHYP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scetion §20.11 15, Florida Statutes, the undersigned Ymited
parinership or Hrited hability limited partnership submits the following statement in arder 16
change its registered office or registered apent, or botl, in the state of Florida

1. CRT/MCGINNIS UNDEVELOPED, LTD

Name of Limited Partership or Limited Liebility Limited Partnewship
o 12/24/2003

3.A03000001806
Da!a of filing/registration in Florida

Flonda docwuent nmunber
4. The name of the registerad apoent aud the registered office address as shown on th: records of the Florida
Department of State:
cr Cm ‘poration System

MName

1200 South Pine [sland Road

Address
Plantation, FL. 33324

City, Swie and Zip
5. The name and Flosida stieet addiess of the new registered agent and/or office

Corporatton Service Company

MName

1201 Hays Strect

Florida street address (P.0), Box not acceptable)

Tallahassee FL 32301
City, State and Zip o
6. Such change(s) anmmmm of State.
t
Signature of General Partner  ~

T hereby aceept the uppointment as registered agent and agree to act in thiy capactiy. 1 further agree (o
comply with the provisions af all statutes relative to the proper and complete performance of my duties
(r:dI am famiiar with an acce
4]

the obligations of my positivn us registered agent.
rporauon ervice (J‘lompdfg” vr % & R
S:gnaIurc of Registerbd] Agemt q}’lwa Queppet, Asst. VP > grg
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