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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 fimited
parinership or limited Hability limited partuership submits the following staterment in order to
change its registered office or registered agent, or both, in the state of Florida.

1. NAPLES FALLING WATERS 504, LP

Name of Limiied Partnership or Livited Liability Limited Partneeship

2 11/15/2001 3. BO1000000389

Date of filing/registration in Florida Florida document rumber

4. The name of the tegistered agent and the registered office address as shown on the reconds of the Floida
Departriont of State:

_C T Corporation System
Name
1200 South Pine Jsland Road
Address

Plantation, FIL. 33324 US
Caty, State and Zip

5. The name and Florida street address of the new registered agent and/nr office:

Corporation Service Company
MName

BERIE:

1201 Hays Street

Florida street address (P.O. Box not acceptable)

Tallahnassee FL 32301
City, State and Zip
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6. Such change(s) is/are effective when filed by the Florida Department of State.
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! hereby accept the appointiment@s veglstared agent and agree to act in this capacity. Ffurther agree o
camply with the provizions of all statutes relative to the proper ond complete performance of my duries,
Efi Iam _/brm]mr {th an accepy the obligations af my position as registered agen.
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