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

Prorxuand to the provisions of section $20.1115, Florida Stetaies, ths mdemigned limied
partnership or Tmited Yisbiity limited partnarship submits the following matament in vador o
changs its registered office or reglstered ageat, or both, In the sixve of Florida

. Buena Vista at Cypress Point Limited Partnership

Nams of Lirzited Partmership or Limited u-HIqum:ted Partnership

2 1/5{1903 ; B93000000015

Dwte of Sling/regetraion i Floride Tlorids doctrent number
A, mmd&wWﬂﬂmwnﬁud&wnmmmemﬁsdmcMh

Departmeni of State:
CORPORATION SERVICE COMPANY
Nams
1201 HAYS STREET

Address

TALLAHASSEE FL 32301

Chy, State emd 2p

5. The nume and Florida streat addrom of tho new registered agont andlor offios:
Louls Vogt

Nama

501 North Magnolia Avenue
Flarida eraet achiress (P.0. Box not sccophable)
Orlando F1.32801
City, Stto mnd 75
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