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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
or both, in the state of Florida.

partnership submits the following statement in order to change its registered office or registered agent,

VP Park, Ltd.
11/05/1996

Date of filing/registration in Florida

Name of the limited partnership

3. A96000002048
Department of State:

Document nzmber assigned
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Yergler, Jon C Esquire % lLowndes, Drosdick, et zal
Name
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Orlandeo, FL 32801

Do @
T
- TE2 g M
City, State and Zi =0 T o=
A - - - e
ity, State and Zip & > r
W m
, : , Mmoo
5. The name and address of the new registered agent and/or office: ﬁi = )
Harrod, Gary W = <2
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777 South Harbour Island Blvd, Suite 877 =
Florida street address (P.O. Box not acceptable) ) T
Tampa, FI. 33602 .
City, State and Zip
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