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CORPORATION SEGVICE C

ORDER DATE
CRDER TIME

QRDER NO.

CUSTOMER NO:

NAME :

IMoANY
ACCOUNT NO. 072100000032
REFERENCE 1087242
AUTHORIZATION :

COST LIMIT $ 140.00 Pi&aSt call e ldomj—
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March 1, 2007 - neade

——
9:27 AM L)
2 = N0
781552-005 . rH B A
72 oo T
1087244 = t
.z
————————————————————————————————————————— 2-Z2-0
CHANGE OF AGENT 23, T
cj +
™
TOURIST PLAZA LIMITED
PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROCF OF, FILING:
XX (2) COPIES CERTIFIED COPY

XX (1 SET) PLAIN STAMPED COPY

CONTACT PERSON:

é__—"" NO’LQ_.

Doreen Wallace - EXT#2928

Chent  wishes {o

EXAMINER:

hawe, Arest Filed SG—pQ,r&‘:fJ‘d. J
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHYP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

- )
'F"g\ — Yy
Pursuant to the provisions of section 620.1115, Florids Statutes, the undersigned limited ({; e g
parinership or limited liability limitad partnership submits the following statement in order to 7?& = “{;
change its registersd office oy registered agent, or bath, in the state of Florida, %‘7:;}. ;‘Q 3
07, 13
1, Tourist Plaza Limited Partmership , o ’,g_ “G
Name of Limited Parimership or Limited Liability Limitcd Partnership ‘*’f:\?‘\ -":3
T ,\J. -
2. Japuary 26, 2004 3. ADLODO0D01 39 23*-;; -
Date of filing/registration in Florida Florida document number %;lﬂ

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

Jebailey, Joseph 8.
Name

7932 West BSand lake Rpsd, Suite 300 . ) =
Address

_ Orlandc. Florida 328139
City, State and Zip

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

Corporation Service. Company,
Name

1201 Hays Street .
Florida street address (P.O, Box not scoeptabls}

Tallahagssee FL 32301
*City, State and Zip ’

are effective when filed by the Florida Departrment of State.
i ,’; 3
Sig;n?;ir’e f General Partmer

F hereby accept the appoiniment as registered ageni and agree (o act in this capacity. [ further agree to
comply with the provisions of all statutes relutive to the proper and complete performance of my dudies,
amiliar with an accept the obligations of my pésition as registered agent,

Reynolds
Asst. Vice President
Filing Fee: $35.00
Certified Copy (eptlonal): $§52.50



