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LINUTED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICFK OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions ol seetion 620,113, Florida Statates, the undersigned limited

partnership or limited Hability limited parorership submits the following statement in order to
change its registered offtee or 1egistered agent. or both. i the state of Flonda,

i CENTURY PARK APARTMENTS L
Name of Limited Partnership or Limited Liability Limuted Partnership
f_\_ 10719/201 3 ] ANS0U0DU0670
Date of filing/registration in Florida Florsda document number

4, The name of the registered agent and the registered office address as shown on the 1ecerds of the Florida
Depa timent of Stae:

Leon, David 1.

Name

390N ORANGE AVENUE SUTTE 1400
Address

ORLANDO, FIL 32801
City, State and Zip

5. The name and Flonda street address ot the new registeted agent andor office:

L1:0lRY L2 3301802

C'F Corporauon Svstem

Name

| 204y South Pine Isiand Road

Fiortda sirect address (P.0). Box nat aceeptabic)

Plantabion, FL. 33324

Ciy. State and Zip

S -Sailgitasgels ) isfme effective when Dled by the Florida Depaniment of Suie.

Funce, Sandddl

T DI
Signanire ot Genesal Partner

{hereby accept the appaintinent as regisiered agent csf agree 1o achn ihis capacity.  firther agree (o
comply with the provivions of all statntes relative 1 the proper amd complete performance of my dufies.
and Tam familiar swith an aceepd the obliganions of my position as regrsicred agent.

) . ? )

Signuwe of Registered Agent

Denise Bell. Asst Secy

Filing Fee: S35.00
Certified Copy (optional): 852,50
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