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" CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 682151 5021613
AUTHORIZATION
COST LIMIT .57 00
ORDER DATE : June 24, 2015
ORDER TIME : 9:43 .AM
ORDER NO. : 682151-005
CUSTOMER NO: 5021613

CHANGE OF AGENT

NAME : HIGHLAND PARK CENTER LPF

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CQOPY

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Highland Park Center LP
Name of Limited Pastnership or Limited Liability Limited Partnership
DOCUMENT NUMBER: B13000000346

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

Please return all correspondence concerning this matter to:

-
—_ <
Jacquelyn Werner Bz v o
— € pragay]
Contact Person %’:E =T £
- By [} .
c/o Wexford Capital LP En o BF.
; L3 w o B
Firm/Company RS Qe
e o % = :::;
411 West Putnam Ave, Suite 125 e -
- 7 e ;
Address %53" <o I;'; L..L
Greenwich CT 06830 - o =1
City, State and Zip Code o

kmcloughiin@wexford.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim McLoughiin at( 203 862-7000

Name of Contact Person Area Code and Daytime Telephohe Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)



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

Pursuant to the provisions of section 620.1113, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in arder to

change its registered office or registered agent, or both, in the state of Florida.

. Highland Park Center LP
Name of Limited Parinership or Limited Liability Limited Partnership
7. 12/18/2013 3. B13000000346
Florida document number

Date of filing/registration in Florida
4, The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

Charlotte Sevilla
Name
15829 NW B2 CT =
Address %:;2 ppe =<.r
Miami, FL 33016 -:; LT
_+ =% = 5o
City, State and Zip _%EC = Em
Zry s ~Ny O
CHIT wn “1_3?‘?"
5. The name and Florida street address of the new registered agent and/or office: | - :_(‘-3;
W = Bol
Corporation Service Company 5'{ SE RS
Name B <o g:
S — >
= —{
1201 Hays Street A
A

Florida street address (P.Q. Box not acceptable)

Tallahassee FL 32301

City, State and Zip

filed by the Florida Department of State.

quﬁ. Such chang (%is/alracffcaivc whe
o :jt o é’.?kﬁt_’f f\i«; wytft—

By, Higncl T i
5 f\_' NN \ﬁ\
gnature of General Pa&{y Q Q \

1 hereby accepl the appoiniment as regisiered agemt and agree 10 acl in this capacity. [ further agree 1o
comphy with the provisions of all statutes reiative 10 the proper and complete performance of my duties,
egigpaL HHi
SBEHTHEY Williams

hY
v

and I am famifiar with an accept the obligaiions of my position as ¢
Corporation log Cémpany
By: A Asst. Vice President

Signature of Registered Agcn‘

Filing Fee: $35.00
Certified Copy (optional); 552,50



