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

Pursuant to the provisions of sections 620.105 and 620.
partnership submits the following statement in or
or both, in the state of Florida.

1051, Florida Statutes, the undersigned limited
der to change its registered office or registered agent,
1. LAXE POINT CENTRE ASSOCIATES, LTD.

Name of the limited partnership
2 Maxrch 28, 1996

. 3.A586000000604
Date of filing/registration in Florida

il

Document number assigned
4. The name of the registered agent and the registere
Department of State:

%

d office address as shown on the records of ths, Florida
c/o Komover & Associates South, Inc.

Name

—t
ze ~
C2
e
7000 West Palmetto Park Road, Suite 408 E;}Z:- — ) .
Address TU%" o m
[ 3
Boca Raton, FL 33433 ;j_uﬂ = -
City, State and Zip Eim F':D
D L7
. = =
5. The name and address of the new registered agent and/or office:
Corporation Service Company I =
Name
1201 Hays Street . . oo )
Florida street address (P.C. Box not acceptable)
Tallighassee . - FL 32301
City, State and Zip
6. Such-change(s) wag/were authorized by th

Signdt

e general partners,
29 I

1 hereby accept the appointment as re
with the

il

ure of General Partner ‘K. Sauth, Ire. its Gereral Partrers By: E¥isten M. Mirriog its Treaser
provisions of all statutes r

Jamiliar with and accep

merely to reflect a ch

been notified in writin

duties, and [ am
, L hereby confirm that the limit
Comorition Service Cg pany

Signature of Registered Agent

Make checks payable to Florida Department of State and mail to:

Division of Corporations, P.O. Box 6327 , Tallahassee, FL. 32314
Filing Fee: $35.00
INELSO4(9/98)



