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6.

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

Pursuunt 10 the provisions of section 620.1115, Florida Statules, the undersigned limited

purtnership or limited liability limited partaership submits the following statement in order to
change its registered office or registervd ugent, or both, in the state of Florida.

1. ALY APARTMENTS LIMITED PARTNERSHIP

Namg of Limited Partpership or Limited Liability Limited Partnership
2. . 08/06/2007
Dare of filing/registration in Florida

3 BO7000000249
Florida document number

4, The name of the registered agent and the regisiered office address as shown on the records of the Florida
Department of State:

CORPORATION §ERVICE COMPANY

Nume
1201 HAYS STREET
Address
TALLAHASSEE, FL 32301-2528 -
City, State #nd Zip i‘:?_r‘i‘ =
. . T g
. The name and Floridu strest address of the new registered agent und/or office: ; =
C T Corporation System ?_;Fa —
A
Name g
: e X2
1200 South Pine 1sland Road -t =
- —
Florida street address (P.O. Box not acceptable) e R
BE o
Plantation FL 33324 e Y

City, State und Zip

Such change(s) isrure effective when lifed by the Florida Depuctment of State,

Yl Btz

Signature of General Panfper

| hereby accept the appoinmment as regisiered agent and agree t dct in thiy capacity. 1 further agree fn
comply with the provivlens of all statues refative io the proper and complaie performance of pry duties.

and !

m familiar with an aecept the obligatlons of my pasition as registered ugent.
. }
Yeken TU- Cddﬂ‘d{rL—/

Signature of Rogistered Agent Q

Filing Fee: $35.00
Certified Copy (optional): $§$52.50
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