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|
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REG]STERED AGEI\T R BOTH
Pursuant o the provisions of sectien 620.1115, Florida Slr:lulcs 1he undersigned limited
partnership or limited liability limited partnership subrmtq the following statement in order to
change its registered office or regisiered agent, or both. in the state of Florida.
1. PT ASSQCIATES L.P.
Nuanwe of Limited Partnership or Limited Liability Limited "arinership
2. 01/04/2006 3 BO6ODODN0N02
Date of filing/registration in Florida vl Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Departmient of State:
UNITLED CORPORATE SERVICES, INC
Name
9200 SOUTIH DADELAND BLVD
Addrcss
. - - por
MIAMI, FL 33156 3”"1’"{"‘ o
! City, State and Zip ]
rFE M
J 5. The name and Florida street address of the new registered agent andfor office: = -r-:
Deoag hinm ™
C T Corpormtion Systom.- . Ll aom
. Ui lasl _‘_”:)
Name 4 , . - ‘;’ =z o
1200 South Pine Island Foad 2% o
C ; Florida street address (P.O. Box stot acceptable) = m 5‘_}
Plantation, FL 313324 "
Clity, State and Zip
6. Such isfare effective when filed by the Florida Deiartment of State
Signg of General Partner
£ he

P 1V Park Towcl_' NFGPLLC

v accepd the appoinment as registered agent and ugree 1o act in this capacty. 1 further agree io
comply with the provisions of all statutes relative 1o the proper and complete performance of my duries,
aﬁ%m Jomihar wuh ar aceepr the obligations of my position as registered agent

Signatle of Regf

Agent

Alfred Younan

Assistant Secretary
$35.00
Certified Copy (optional)

$52.50

Filing Fee:
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