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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERER: 2752
'OFFICE OR REGISTERED AGENT, OR BOTH. :

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnesship organized under the laws of the. state of ___111inois , submits the
following statement in order to change its registered office or xfégistered. agem; or both, in the state of -
Florida. o ’ ' A

L Equity Residential Properties Management Limited Partnership
' T "~ Name of the limited partmership
5 7-28-93° : g 393000000311 |
Date of filing/registration in Florida: a . : Document number assigned.

4. The name and address of the: i:resent i'egistered; agent and office:

The Prentice—HalXl Corporation System, Inc.

1201 _Hays Street, Suite 105

-

Taliahassee) FL 323Ul,. -

5. The name and street address of the successor registered agent and office: (P.O. Box not
acceptable) '

Lexis Document Services Inc.

3953 WW Kelley Road
Tallahassee, FL 323%L

Such change was authorized by the general partners.

%‘ﬂ A AN Asst. Sec. of g.p. - 11-11-98

Signature of General Partner - Date
Having been named as: regm‘er" ed agent and fo accept service of process for the above stated limited
partnership at the place: .s'rgmmzd&;n this certzﬁc:g;. L hereby'];-ggept th{@poim‘ment as registered
agent and agree 10 act in this capacity. I farther agree to comply with the provisions of all statutes

refative to the proper and complete g?brmance: of my duties, and I am familiar-with and accept the
obligation of my position as registered agent. . -
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