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CONPORATION BERYICE COMPANY™

ACCOUNT NC. : 0723100000032
REFERENCE 060925 . 7375564

AUTHORIZATION ’?M/P%‘&

COo8T LIMIT : $ 35.00

ORDER DATE : April 21, 2003
ORDEE TIME : 1312:18 PM
ORDER NO. = (0&0825-700

CUSTOMER NO: 7375564
CUSTOMER: Arthur L. Gallagher

Equity One, Inc
16%6 N.e. Miami Gardens Drive

North Miami Bea, FL 3317S
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CHAWGE OF AGENT

NAME ; WALDEN WOODS VILLAGE, LTD.
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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
partrership submits the following statement in order to changg its registered office or registered agent,

or both, in the state of Florida.

LYALDEN WOORS VILLAGE, LTD.
Name of the limited partnership

2.January 6, 1999 3.A99000009106 . .
ate of fling/registration it PLonda Documestt nuniber assigned

4, The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
Alan J. Marcus

20803 Biscayme Bilvd., Suite 301
Address

TL 3318¢C A
City, State and Zip

Aventura,

5. The name and address of the new registered agent and/or office:

Corporation Service Company
Name

1

1201 Havs Street
Florida street address (P.O. Box pot acceptable)
FL. 32301

Tallabasscg
City, State and Zip

6. Such change(s) wasfwere anthorized by the general partners.

v & DY, - ﬂ

Sigaature of General Partner (o
Laura R. Dunlap. Attorney in Fact : L .
1 kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am
Jamiliar with and accept the obligations of my position as regisiered agent. Or, if this document is being filed
merely 1o reflect a change in the regisiered office address, 1 ereby confirm that the limited parmggs,&ip hay;
been rotified in writing of this change. ‘ [y ;: e
Corporation Service Company ‘ c;:_:*j? =
- Joesnine Reynokds R
nt s
ure of Registe 1t L5 =
N
o o
s
Pni o«
- -

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
Filing Fee: $35.00

INHIS04(9/98)
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