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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuunt! lo the provisions of section 620.11135, Florida Statutes, the undersigned limited

partnership or limited Liability limited partnership submits the following statement in order to

change {18 registered office or registered agent, or both, in the state of Florida,

1. AID APARTMENTS LIMITED PARTNERSHIP
Name of Limited Portnership or Limiled Liabrlity Limitad Parmership
2, 02/20/2008 1. B08000000044
Dute of Hling/reglstrution in Florida Flosida document number 31 o
e
4, The name of the registerad agent und the registered office address ss ghown on the records of the g da
Department of State: e S LS
b
CORPORATION SERVICE COMPANY b‘?, )
N <
ame AP
1208 HAYS STREET A
A Pl
ddress gg
TALLAHASSEE, FL 32301-.1525 [ Tes

City, State and Zip
5. The name and Florida street address of the new regisiered agent undfor office:

C T Corporation System
Nume

1200 South Pine lsland Road
Florids strext address {P.Q. Box not acceptable)

Plantation FL 33324
Ciry, Siate und Zip

6. Such chenge(x) is/ure effective when filed by the Florida Department of State.

Signature of Genoral Pafpler

t

1 hereby accepr the appoiniment uy regisiered agent and agree (o a¢d in this eopacity. | further agrev (o
comply with the pravisions of ail stalures relative (o the proper and complere performance of my duiles.

and ] am Jamitiar with an accept the obligationy of my postiion as vegistered ugent.
N, Ve
Signture of Registered Agent

Filing Fee: 535,00
Certified Copy (optional): $52.50
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