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

Pursoant to the provisions of seetiog §20.1115, Florida Statues, the undorigoed limited
parmership or timived Bahility linited parigersiip submits the following statement in order 1o
chanpe itz regiscred office oF Togistered agent, or bath, in thw stats of Florida,

1, Tishman Spayer Archetone-Smith Delray Biach, LP.

Name of Limitad Paytrerchip or Limited Lignlity Limited Pacmerohip
zjﬂmﬂﬂﬂﬂ 3_Bﬂﬂkhﬂmmﬁ

Dats of filing/regiztration in Flerfde

Florids document nuuriber
4. The namr of the regizescd agent and ha registered offion addrezs ax shown on the records of the Flovida,
Department of Stage; -

NRAJ Jervices, Ine

Neane
X731 Bxtcative Pk Diive, Bto 4

Addresy

Werton, FL 33231

Cry, Sixteand Zip
5. Tha nsmoe and Florida street adduss of the taw registered agent and/or offlce:

Nams

1200 Sauth Pige Istand Roud
Flonds atreet addies (P.O. Box not seeoptable)}
Flantation
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. & Such () & filed by the Plorids Depurtment of Stats,

Signatare of Gegeral

I Apraby acoept 1he qppoiniment g regisiered agemt and agnid 16 act in (h1s sapacity, 1 fwther agree to
comply sith the groviviens of all patuses relative 10 the propey twnd cemplete performance qf oy dutles,
and I om fumiliar with un occept the obligations of my porican g5 regivmred agent.

Yirs
Signature of Ragintered Ageat
¥iikog Fee: £35.00

" Cextified Copy (optivnal): $52.50
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