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

Pursyant to the provisitns of seetion §20.1115, Florida Statures, the nudersigned Limited
partership or limited linbitity limitad partnership submits the followitg staternent in order to
change its zegistered office or registered agent, or both, in the state of Florids,

1. 3C Lake Park Associates, LLLP
Name of Limited Partnership or Limited Liabilicy Limived Parmerahip

» 05/18/2004 - 3. AD4000000819
Date of fling/registeation m Piorida Florida document mrmber

4, The ainme of the regictered sgent and the registered offioe address as shown on the recends of the Florids

Depnrtment of State:
KOSOY, BRIAN P
Nama
ONE NORTH CLEMATIS ST., STE. 305 o 2
Addreas o ; S;i o
WEST PALM BEACH FL 33401 US e
Clty, 5toth and Zip - %;: = =
5, Tho tatne and Flogids street addrese of the now registercd agent and/or office; - f'?'? Cx m
NRAL Services, Inc. oo = U
T/ o
Nome Sy 07
pe [
D

2731 Exocutive Fark Drive, Suite 4
Florids gtreet address (PG Box nat acceptable)
_¥L 33331
City, State and Zip

Kﬂ:n Flogids Deparrmetit of Stata,
aer, Ing.

VWaston

6. Guoh ahunﬁe(eiz infare effective when Sled b
By its Genexa axtner, 52 Lake Par

/s/Robext $. Green
Sigoature of Genetsl Pariner  RODSRT B, ureen, VP

1 hercby accep! the appolimiment s ragintered ngenfana’ agres (o act i this capacity, I further agres o
comply with tha provisians of all stotuten relative 1o the proper and complsta perforinance of My duties,

and I am familiar with an accepr the oblinations of my position g registered 7.
Nm@e& iy 2C0eP! the obligtons of my glsteres age
Signature of Raginered Agent
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