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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 620.1051, Florida Statutes, the undersigned limited

partnership organized under the laws of the state of Florida , submits the
following statement in order to change its registered office or registered agent, or both, in the stag of
Florida. :;;.';;"ﬁ
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4. The name and address of the present registered agent and office:

Corporaton Service Company

1201 Hays Street
Taltahmsses F- 323012525

5. The name and street address of the successor registered agent and office: (P.O. Box not acceptable)

CT Corporation System
1200 S. Pine Island Road

Plantation, FL. 33324

Such change was authorized by the general partners.
VCH Oaks, Ltd. by its sole general partner, VCH Qaks, Inc.

B@%&@Susam Werth, Senior VP/Law, Secretary ?{'—c[-ob

of General Partner Date
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Registered Agent signature

. I further agree to comply with the provisions of all statutes relafive to the
ce of my duties, and I am familiar with and accept the gbligation of my

ate

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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