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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limfted liability limited partnership submits the following statement in order to

chunge its registered office or reglstered agent, or both, in the stats of Florids.

l, AERC HP ADVISORS LIMITED PARTNERSHIP

Nume of Limited Partnership or Limited Lisblllty Limited Partnership
AS3000001709

2, 7/16/1998 3
Date of fillng/registration In Floslda

Florida document number

4. ‘Fhe name o1 the registered ugent and the registered office adidrasa as shown or the records of the Flarida

Dopartment of State;

AG.C, CO.
7 Name

SUNTRUST CENTER, STE 2300 200 9. QRANGE AVE
Address

ORLANDO FL, 32801-3432 US
City, State and Zip :

5, The nume ond Florida strevt address of the new registered agent and/or office;

C T Corporation System
Namo

o’

1200 South Ping [stand Road
Florida strect address (P.C. Box not acceptable)

FL 33324

Plantation,
City, State and Zip

6. Such change(s) is/are effective when filed by the Floride Dupartment of State.

AsaogdEned Ko o atlon
BY: 4
Signumdre of fericral Partnfr Martin A, Fishman, Vice President/Secretacy
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! hereby acoepe the appointment as registered cgant and agres 1o act In this capacily. T furiher agres 1o
comply with the pravisions of aif staiutes relatlve to the proper and complete performance of my duties,

and I am fniliar with aglficeept the obliyations of my position ar regitiered agent.

Chris McNeair
Assistant Secretary

ture of Regisfered Agent

Filing Fee: .
Certified Copy (opticoal): $52.50
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