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APR. 15,2009 11:06AM ¢S¢ NO. 377

LIMITED PARTNERSHIF OR LIMITED LIARILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISYERED AGENT, OR BOTH

Pursyant #» the provisions of section 620.1115, Florida Stanutes, the andersigned limited
parmership ar lmited liability limited partnership stbeoits the following staternent in ordet to
change its registernd office of registered agent, or both, in the state of Florids.

1, THOUSAND TRAILS, L.P.

Name of Lintttad Parinesiip or Limited Linbility Limited Prrmership
2. Angust 31, 2004 3 B04000000384

Date of fling/registration in Florida Flozide document rmber

4. The name of the registered agent and the ragistered office addrers as shown on the records of (he Flodda
Department of Stals
C T Corporation System

Neme

1200 South Pine Island Read
Address

Plantation, FL 33324
City, State and Zip

5. The name and Florida stroet address of ths new repistered agent and/or offive:

Corparation Service Compary
Name

1201 Hays Street
Florida street sddrest (P.O. Box not acceptable)

Tallahassee sy, 32301
City, Statc and Zip

€. Such changa(s) is/bre effeclive when by ths Florida Department of State.
—
/ & A/ Sa..c.(*dﬁr-\/
Signature of" Batrier )

I heredy acaepf we appoﬂlmw as regisiered agent and agree to act in this capaclly. Ifirther agree to
comply with i g of all statuter rdarwc {0 the propey and conpleie performancs of my dufies,
gg (il witlan gocegy obiigsrons of my position ar registered agent.

pel, Asst. Vice President

Flilng Fees 335.00
Certified Copy (optional): $52.50
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