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COVER LETTER
TO: Registration Section
' Division of Corporations
SUBJECT: MHC RESORT PARKS LIMITED PARTNERSHIP
Name of Limited Partnership or Limited Liability Limited Partnership

-DOCUMENT NUMBER: BOSO00RON241
The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,
Flease retumn all correspondence conceming this matter to!

Contant Perdon

Pirm/Company

Address
City, State and Zip Code
E-mail eddreas: {to be used for fitureanmyal report notification)

For further information concerning this matter, pléase call:

' at( )

Nams of Contact Pergon Area Cude and Daytime Talephone Number
Enclosed isa $35.00 .chedk made payabie to the Florida Department of State.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpérations Divigion of Corporations
Clifton Building P. O. Box 6327
2661 Bxecutive Center Circle Tallabassee, FL 32314
Tallahasses, FL 32301 :
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adamid,

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR e
REGISTERED AGEN'] OR BOTH P
Yo, B o
Purguent to the provisions of section 620, l 115, Flonda Statutes, the undersigned limited ki A
partnership or limited Lability limited pme:slup submits the following statemeny in order to }531_ Ay 1y
change its registered office or registerad agent, or both, in the state of Florida, ’{a;ﬁ o %
1. MMC RESORT PARKS LIMITED PARTNERSHIP ‘w\ @ =
Neras of Limniied Partosrship or 1anitcd Liabiity Limifed Partaerahip ERACS
2. 11/6/2008 3 E08000000241 Q%? @
Date of filing/registration in Florida Florids decument number e

4, The nams of the registered agent and the reglstared office address 25 shown on the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY
Nams
1201 HAYS STREET
Address

TALLAHASSER PL 32301
City, State and Zip

5. The nome rod Florida street sddress of tho new tegistered agent andfor office:

C'T Corporution System,

Name
1200 South Pine 1gland Road
Florida street address (P.0. Box not accopluble)
Plantation, FL 33324
City, Stato and Zip

is/are affectiva when filed by the Florida Department of State,
signing on behalf of gan.eral pactnar
LP Management LLC .

Jennifer Kurz; Seoratary
{ hdrfby accept the agpolmiment g registered agent and agree to act in this eapaclty. [ further agree to

with ihe p_mtmns qf aﬂ xtatutes relative to the proper and complete performande of my duties,
i W ﬁ Hony of my position as registered agent,

Kristin Bofden, Agslstant Seoretary

Fillng Fee: . $35.00
Certified Copy (optwnal): $52.50
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