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COVER LETTER
TO: Registration Section
Division, of Cormporatipns
SUBJECT: CITY PLACE NORTH PARTNERS LP
Name of Limited Partnorship or Limited Lisbility Limited Partnership
DOCUMENT NUMBER: B10000000077

The encloscd. Statement of Change of Registered Office and/or Registered Agent and
fee(s) ars submitted for filing.

Please return all conrespondénce concerning this matier to:

Paul A. Krasker
Contact Person

The Law Office of Paul A. Krasker, P.A.
Pam/Company
501 S. Flagler Drive, Sulte 201
Address
West Palm Beach, FL 33401
City, $tatr: and Zip Code

pkrasker@kraskerlaw.com
E-raail adAress: (fo be used Tor future nnuel repor notificationy

For further information concerning this maiter, please call:

Paul A. Krasker et 561 ) 515-2920
Name of Contact Person Axeg Code snd Daytune Telephone Number

Enclosed is 4 $35,00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifion Puilding P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Purstant to the provisions of section 620.1115, Florida Staires, the undersigned limdted

partnership or limited Liability limited partnership submits the following statement in order to
chanpe its registered office or registered agent, or both, in the state of Flotida.

1. CITY PLACE NORTH PARTNERS LP
Narae of Lindited Farmership or Limited Liability Limited Parmership
2, 61372010
- Date of filing/registration in Florlda

3. B10000000077
Florida document number

4, The name of the registered agent and the registered office address us chown on the reearde of the Florida
Department of State:

Comporation Service Company

1201 Hays Street =)
Addyrss e = i
> J—
Taliahassee, FL 32301-2515 §2 b o
City, State and Zi et .
ty, State P e § m
5. ‘The name and Florida street address of the new registered agent and/or office: pe :Z o (]
ozl
Paul A, Krasker 2E o
Name ?’ ™o

501 $. Flagler Drive, Suite 201
Florida street address (P.0. Box not acceplable)

West Pahm Beach
City, State and Zip

FL 33401

eil by the Florida Department of State.

T hedeby accept the appoimimant ax registered agent and agree to ot in this capacily.. ! further agree lo
comply with the provisious of all statutes relative to the proper and covrplete performance of my duties,
and I am familiar withay aceepl the obligations of my pesition as registered agent.

—

Bignaturs of ﬁsgisteml Ageit

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



