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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
partnersbip or limited liability limited partncrship submits the followinp statement in order to
change its registered office or registered agent, or both, in the stats of Florida
i Westbrook Real Estate Partners, L.P -
. Name of Limited Partnership or Limited Liability Limited Partnership
2,.12/1812003 3, BO3000000437
Date of filingirepistration in Florida . Florida document number
4. The name of the registercd agent and the registerad office address as shown on the records of the Florida
Deparement of State;
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD —ey
Address ?’chL)“ dd
PLANTATION FL 33324 S22 8
City, State and Zip L:?}é;:" R)) "r':
5. The name and Florida streci address of tha new registered agent andior office "?n"z = m
. - 3 G
NRA! Services, Inc. aly
.Namc .%-B —
2731 Executive Park Drive, Suite 4 sm
Florica street address (P.O. Box not acceptable) ’
Waeston

FL 33331
City, Statcand Zip
6. Such ch

B MZ-HGZQ“ filed by the Florids Department of State,

N-ERer Fon. WrsrBood. Qs‘ﬂ'bfy MANA SN 4, L L
Sig;nawzé of General {Partuer

1 herely accept the appointnent as regisiered agent and agree 10 act in this capacity. | further agree to
and 1

comply with the provisions o fall statutes relative to the proper and complese performanceafmy duties,
amiliar with gn aclept the obligations of My posl:)on as regisiered agen,
NRAI rvices, | .»-'

atire of Repisterad Agen
.‘:iﬁ}%qgon % ijg i&SSIS\ﬂ.I’\:{‘ Sec(?e*aﬂ"j
Filing Fee: $35.00

Certified Copy (optional): §52,50



