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SECRETALY [r »7ATL R08000263702 3
TALLAHASSEE, FL ORI/,

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

Pursuant to the provisions of section §20.1115, Florida Statates, the undersignad limited
partnership or limited lisbility lirited partnership submits the following statement in order to
change its registersd office or registered sgent, or both, i the state of Florida.

.. Congress Park Limited Partnership
Name of Limited Parmership o Limited Lisbility Limited Partmership
2. 12/02/1993 3. 893000000532

Dtz of fling/tegistration in Floride Florids document numbsa

4. The navas of the registered agent and tha reaistered office sddress as shooen on the records of the Florida

Department of State:
CORPORATION SERVICE COMPANY
Name
1201 HAYS STREET

Addresy

TALLAHASSEE FL 32301-2525

City, State and Zip

5. The name and Plorids sireet address of the new registered agent and/or office:

Louis E. Vogt

Name

Florida etreet address (P.O, Box not acceptable)

Orlando Fr. 32801

City, Stade and Zip

1 hereby accept the appointment s regisicrod agent and agres fo oct in this capacity. ] freher agree to
camply with the provislons of alf relative ta the proper and complete perfermance of my dutier,

xs of my positton ay registered agent.

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