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COVER LETTER

TQ: Registration Seotioa
Division of Corporations

SUBJECT: LSAC ORLANDC L.P.

Name of Limited Partnership or Limited Liabitity Limited Partnership

DOCUMENT NUMBER:

RG7000000032

The enclosed Statement of Change of Registered Office and/or Registared Agent and

foe(s) are submitted for fling.

Please return all correspondence concurning this matter to!

Contact Person
Firn/Company
‘E: th} —tb
Address g E_f. [p%]
b ::f-. I . N
21
x) -"” R,
i Wit -
City, State and Zip Code S i
whali@lxp.com Mo T
Y-l address: (to be uged for ufure anmual report nolTicatien) W I
. . . = — D
For further information concerning this matter, please call: 2 o
oM &N
at( ) P

Name of Contact Persan

Arca Code imd Daytime Telephone Number

Enclosed is a $35.00 cheok mnde payably to the Florids Department of State.

STREET ADDRESS:
Registration Section
Divigion of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHS04 (01/06)

FLOM - QM09 € T Wysiam Onling
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MAILING ADDRESS:
Registration Section
Division of Corporations
P. Q. Box 6327
Tallabassee, FL 32314
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LIMITED PARTNERSHIP OR LIMYTED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,111 5, Florida Statutes, the undersigned limitad

parinership or limited lisbility limited partnership submits the fallowing statement in order to
change its registersd office or registered agent, or both, in the state of Florida,

1. LSAC ORLANDOL.P.
Name of Limited Partnership or Limited Lisbility Limited Partnership
2, 112412007 B07000000032
Date of filing/tepistration in Florida Florida document number
4. The name of the registered agent and the registered office addréss as shown on the records of the Plorida
Departmant of State; '

CORPORATION SERVICE COMPANY Sn —
Nawne o ™
- -
1201 HAYS STREET o 2
Address L
Lo o

TALLAHASSEE F1. 32301 A
City, State and Zip i = g_fvz
- —
S, The name and Plorida siveet address of the new reglstered agent and/or office: "fC;":i' -
DL —
C T Corporntion Systam sm o

Name =
1200 South Pinc Islund Road
Florida street addeess (PO, Box not acceptable)
Plantation, FL 33324
City, Stete and Zip
6. Such bhange(s) is/ure effective when filgd by the Floridu Department of State.
signing on behalf of general partner
Signaturs of Genoral Partn LSAC ORLANDO LLe
Sumsntha Jonss,

anagar

api the ol

forty of ) position as registered agent.

Kristin Boldon, Assistant Seoretary
Filing Fee:

Certified Copy {(optional): $52.50

$35.00

TLOAG - OROT/2000 C T Syikoms Onlima
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1 hereby accept the appolitmeni ar registered ugent and agree lo actin this ogpaczity. { further agrea fo
iply with the provisions of all staiutes relative lo the proper und complate parfarmance of my duties,
a iy Samidiar Y h ¢
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