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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Purtuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parmership or limited liability limited parmnership submite the following stetement in order tu
change its registered office or registered ugent, or both, in the state of Florida. :

i, Florida RSA No. 2B (Indian River) Limited Partnership
Namme of Limited Partnership or Limited Liability Limited Partnership
2. 08/17/1990 3 A3050
Date of filing/registration in Flarida Florida document number

4. The namg of the registered agen: and the registerad office address ak shown on the records of the Florids

Depurtment of State:
THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Name
1201 HAYS STREET, SUITE 105
Address . ,;
TALLAHASSEE, FL 32301 2L B .
o W
City, Stute and Zip (_y =, o —
‘ =<
5. The nume and Florida strest address of the new registered agent und/or office: '{?p '-,2—) ‘l: (
C T Carporstien System U< - \
e B O
Namg p
2o B
1200 South Pine Island Road 2%, -
Florida street address (P.Q. Box net acceptabis) oM -
b

Plantation, FL 33324
City, State and Zip

6. Such chunpe(s) iv/argeflective when filed by the Flotids Department of State,

Signeture of (ieneral Partner

! hereby acespt the appoiniment as réglsiered ugent and ugree Io act in this capacity. 1 further agree 10
comply with iie provisions of all statates relative 1o the proper and complete purformance of my duties,
and ! awm familiar with an accep! the obligationg of ary fmfr'gn as regiviered agent.

e onnie Bryon
Signamre OfReglsu-.rcd. Agent & Hssistcmt Sechth'!

Filing Fee: $35.00
Certified Copy (optional): $52.50
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