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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNE@SHfP?‘i RY g

STATEMENT OF CHANGE OF REGISTERED OFFICEOR ' 'A557  STATp
REGISTERED AGENT, OR BOTH Lk

Purtuant to the provicions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited linbility limited parmnership submiss the following statement in order to
change it repistered office or repistered agent, or bath, ir the state of Florida.

1. Orlando SMSA Limitad Partnership
Name of Limited Partnership or Limited Liubility Limited Pastnership
2 02/02/1989 3 A27857
Date of filing/regisivutton in Florida Florida document numbeor

4, The name of the registered agent uud che registered office address as shawn on the records of the Florida
Department ol Stale:

_THE PRENTICE-IALL CORPORATION SYSTEM, INC.
Name

1201 HAYS STREET, SUITE 105
Address

TALLAHASSEE, F1, 32301
Ciry, State and Zip

5. The nume and Florida stroet nddress of the new registerad agent and/er office:

C T Corparution System
Name

1200 South Pine Island Road
Florida sireet address (PO, Box not acceptable)

Plantation, FL 313324
City, State and Zip

6. Such change(s) isfare effoctive when filed by the Florida Department of State,

Tz

Signunre of General Parner

{ hereby accept the appoirsment as registered agent and ugree 10 act In this capucity. 1 further agree fo
comply with the provisions af atl statutes refative ta the proper and conpleie performance of my duties,
and { am familiar with an aceeps the vbligations of my pusition as registered ogent,

,____Qﬁ&:a_%__:__Connie Bryan
Signature of Registored Agent

Assistant Secretany
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