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Purzuant to the provisions of section= 620,105 md §20.1051, Florids maﬁes,ihemdm_tgwdiimibd
pattnership submits the following staterunt b order to chenge ity registered offion or registered ageat,

or botly, in the state of Florida,
1. Trec Treil Apmrtmerds, & Limivnd Pafersbip
W of the Limised partnerabip
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Loament

2. 1141271591
Tt of Ainprragistranion o
4, The name of the registered agent ond fhe tegietered offios address 43 shown an the records of the Florids

Department of Stafa; fion Infbrmption Sérsons, fe.
emre

1201 Hays Street
Adderrs

Tallshaaece, Flevids 33301
Clty, Smi wnd Zip
£

5. The namoe 1ad address of the Dew regictared ageat and/or office:
CT Cerporation Bysem
Name
1200 Seqth Finc Ixingd Road .

Florita sereet addmea (P.O. Box ot scceptatile)

Blantasion 33824
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6. Such chanpe(t) waz/wees pufhorized by the geccm) pasiters.
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merely 1o
brwrt notified m
. AL ASSISTAMT SECRETARY
f@w—q BAsgon .
Sigrmrre of Raghered Agent
Make chesks payahis to Florita Department of State and mall to;
Division of Corparatiomm, F.O, Bax 8327, Tallaheesee, FL. 32354
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