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Malling Addrass Principal Ollice Address Shown on recard
% THE GORPORATION TRUST GOMPANY % THE CORPORATION TRUST GOMPANY 12/30/1986 $2,010,508.00
1209 ORANGE STREET 1209 ORANGE STREET 3a. pate of Lagt Repon !
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108. Pursuant 10 the provisions of saclions 620.1051 and 620 192, Florida Stalules. the above-named limited partnership organired or registered under the laws of ihe State of Florida, submits this staterment
for the purpose of changing Its registered office or registerod agenl, or bolh, in the State of Flarida Such change was sulhorized by ils gencral partner(s). | horoby accept the appointment of registered

agent. | am familiar with, and accept the obligatens of section 620 192, Florida Slalutos.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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. Daytime elophone Number _

| do heraby cerlily thal the mformation suppliod wiili this filing is voluntarily furn.shod and does not quality for the exemption stated in Seclion 119.07(3)k), Fiorida Statutes. | relpase the Division of
Corporations from any liability of non-compliance with Seetion 119.07{3)(k) in the evont thal the informalion suppliod is decmed exempt frem public access. | Turther cerlify that the inlorrmation Indicatod on
this annual repor is true and accurate and that my signalure shall have tho same legal elfects as if made under calh. 1 furlher certily that | am a General Partner ¢l the fimiled paringrship, rooeiver or frustoe
empowered to exoculs this report as roquired by chapler 620, Florida S1etg|cs
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