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LIMITED PARTNERSHIP OR LIMITED LJIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANCE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statwies, the undersigned limited

partnership or limited liability imitud parwership submils the following statement in order 1o
change its registered office or registere agent, or both, in the state of Floridu.
1.

TCR South Flarida Land Acquisition Limited Partnership

Name of Limited Partnership or Limited Liability Limited Parmership
O1/18/2005

3, BOS0D000001 2
Date of filing/registration in Florida

Florida document number

4. The name of the registered agent and the registered oftice address as shown on the records of the Florida
Department of State:

5. The name and Florida street address of the new regisiered ageni and/or office

6. Such change(s} is/are effective when filed by the Florida Depariment of State.

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Address

TALLAHASSEE, FL 32301-2525
City, State and Zip

b

KIS N

o

8oz

C T Corporation Sysiem :x:r_"_; -

Name ?;3;» —
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1200 South Pine Island Road ] - =

Floridn street address (P.O. Box not ecceptable) P =
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Plantation FL 33324 2% o
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City, State and Zip Sarn D
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Signanure of General qu%&

{ heveby accept the appamiment as registered ugent and agree fu act in this copueity, [ further agree to
comply with the pravisions of all stanutes relative 10 the proper and complate perfarmance of my duties,
and } am

Signature of Repgistered Agant

Filing Fee:

FLME - SN0 O ynion Oulwic

$35.00
Certified Copy (optional): $52.50
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