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COVER LETTER
T0: Registration Section
DRivigsion of Comorations
SUBJECT: TK-8V, L,

Name of [imited Partnership or Limited Lisbifity Limited Partnership

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice and/or Registered A gent and
fee(s) are submitied for filing.

Please return all corregpandence concerning this matter to:

Contuct Person

Fim/Campany

Address

City, State and Zip Code

mijuskiewlez@firstindusicial.com
E-nai! addreus: (to be used for future anaual répor{ notilication)

For further information conceming this matter, picase call:

at

)
Nams of Contagt Porson Area Code and Daytinee Telephane Number

Enclosed is a $35.00 check made payabte o the Florida Depariment of Stare,

STREET ADDRESS: MAILING ADDRESS:
Repistation Segtion Registration Section
Division of Comporations Division of Corporations
Cliflon Building P. O. Box 6327

2661 Executive Center Circle Tallahasseo, FL 32314

Tallahasses, FL 32301

INH504 (01/06)

PLGM  UR07:2009 C T Sy wian Oulae



Name
120) HAYS STREET
Address e
" Priiu
TALLAHASSEE FL 32301 1S ﬁ_fg‘
- . - p .
City, Stalc and Zip ’:E%E’
Bl
5. The name and Florida sireet address of the new regisrered agent and/or ofTiee: :}q %
7,
¢ T Corputation System r."‘m?:__’.
Nune r-:‘;*
1200 Soush Pine Islnd Road '%’ii
I*lorida sreeer address (P.O. Box not acecptabic) Er?-m
Plantation, FL 33324
City, State and Zip

6.

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant lo the provisions of seclion 620, 1115, Florida Statutes, the undersigned Limiied

parinership or lnited ilabiity limited parinership submits the following statement in onder to
change ils registered office or registared agent, or both, in the state of Florida,

1. TK-8Y, Lid,
Name of Linited Paninership of Limited Liability Limited Partnership

3. 10/17/1995
Date of filing/regisiration in Flarlda

3. AG5000001565
Flarida decument number

4. The name of the registered agent und the regisiered office address os shown on the rcords of the Florida
Depariment of Siate:

CORPORATION SIERVICE COMPANY

Such change(s) ls/are effective whwn filed by the Florida Depurtroent of State.

_// ; e Ty

Signatlire of General Partner

{ hevvby nocept the appointment as regisiered agent and egree 1o ackin this capuctty. | firther agres lo
camply wirh the provisiouns of aif statuies relaiin fo fie proper and vomplers parformance of my thities,
gaiel 1 eon fromiliar with an accept e obllgations uf ury positton as registered agent.

CAUCT el i Bdan

R
Signature of Registered Agent AsSistant Suditioy

Filing ¥ee: $35.00
Certified Copy {optional): 552,50
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