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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, Floridy Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following siaternent in order to

chanpe its registered office or registered ugent, or both, in the state of Florida,
L.

TCR Beckrish Limited Partnership
Name of Limited Parmership or Limited Liability Limited Partnership
2, Q1/20/2005% 3. BO0000DID) 8
Date of filing/regisuation in Florida Florida decument number
Departinent of Staie:

4. The name of the registersd agent and the rogistered office address as shown on the regords of the Florda

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Address

TALLAHASSEE, FL 32301.2525

bt RIS~
City, - e <
ity, State and Zip Y T
el =
5. The name und Florids street address of the new registered agent and/or offlce ’ :-:-;,'.—a .

wnin
C T Corpuralicn System %fé =
e
Name !::1{;-;2' =
1200 South Pine Istand Road wa @
Florida street address (P.Q. Box not acceptable) BE0N
om O

Plantation FL_ 33324 =
City, State und Zip

6. Such chanpge(s) isfare effective whea filed by the Florida Lepartment of State. |
' |+
Signuture of Genara) Pa%r

7 beereby accept the appelnmment as regisiered agent and agree fo aci in this capacily. { further apree o

comply with the provisions of afl statutes refative tu the proper and compiete perfarmance uf my duties,
and ! am [pmiliar with an accepl the obligations of my posiion as registered agent,
\

Sigrwltire of Regivtered Agent

Filing Fee:

$35.00
Certified Copy (optional): 3$52.50
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