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

Pursuant to the provisions of seation 820.1115, Flerida Stanutes, the undersigned fimited

partnership of Jimited Uabitity limited partriership submits the following staterent in ardet 1o
chenge its registered office or reglsterad agent, or both, In the state of Florida,

1. 16420 MeKinley Partuers, LP
Neme of Limited Pactnership or Limited Liability Uimited Pestoarship
2. 44612006 3, - BOEOOO0o 168
Florida documen sumbar

Date of filiag/registzation in Florida
4. The namte of the registered agent dnd ihe registersd office address b showtl on o records of the Florida
Depertmeant of State: B .
Cupito! Corporala Services, Inc.

Nazme
185 Offica Plazp Or. Suite A
Address
Tallahassee, PL 32301
City, Statc'and Zip

5. The name and Plorida strast ddress of the now rogisteréd gent snd/or offts:

C T Corporntion Systant
- o—

1200 Sauth Fir¢ Jsland Road
Plarida sireet addreas (P.0. Bax nof acceptable)

. Dontation, FI, 333
City, State pnd Zip

6. Such change(s) ia/ate dﬁcdvu when led by thé Florida Departenent of State.

_WMW»L blo e
Stgoatuse of Oencral Partner .

L hereby aceapt the sppoinsnent az registarad agend and agree (o act in ihis capaclty, I further agree o
s provs r and coinplete perfirmance of my dutiss,

somply ¥ rovisjons of gll statules rel;
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10420 MCKINLEY PARTNERS, LB,
a Delaware limited partnership

By:

By:

By:

UDRMETLIFE G.b. LLC,
a Delaware limited hability compnny, its General Partuer

UDR/METLIFE MASTER LIMITED PARTNERSHIP,
& Delaware limited partniership, its Sole Member

UDRML VENTURE LLC,
a Delaware limaited liability company, its General Partuer

DR, INC,,
a Maryland corporation, its So)e Member

LJ..&A___&.V Q. MLJ-_‘-B‘_
Digane C. Dementi
Assistant Secretary
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