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TIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the pravislons of section 620.1113, Florlds Statutes, the undersigned limitad
parmership or limited 1abllity limited partnership submits the following statement In order 10
shange its registered office or reglotered agent, or both, in the state of Florida.

1. AMC Dglancey Southpeint Asscoiates, L.P.
Name of Limlted Parmership or Limitad Lisbility Limited Partnerghip

4/8/2004 3, B040)0000188
Date of fliing/reglstration in Floride Florlda dogurnent number

4. The mame of the registared agent and the ragistered office addrass as shown on the racerds of the Florlda
Departnent of State; )

C T CORPORATION SYSTEM
Nams

1200 SOUTH PINE [SLAND ROAD
: Address

PLANTATION FL 33324
City, State and Zip

5, The numa and Florida street address of the naw reglstered agent and/or offioe:
National Corporate Researeh, Ltd., Ine.

Name
§15 East Park Avenue
Plorida strect addrass (9,0, Box not scceptable)
" Tallahassae FL__32301
' City, State and Zip
6. Suchch aluaﬁectlva whan flled by the Florlde Departmant of Stata,
Siplt}:rc of Gonarel Partnor

1 hareby accept the appoiniment as registsrad agent and agres jo act in ihis oapacity. I firihar agrae to
-comply with the provistons of ull siatutes rolative to the proper and compleic performance of my duties,

ep! the o tjons of my position as regisiered agent, -
y —_ e
o ~ = o
Fillng Fee: $35.00 = 20
Certified Copy (optional): $352.50 Y T
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