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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH
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Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned fggte&;if;\. -
partnership submits the following statement in order to change its registered office or registered agent, :“-\%’f,?-"ﬂ
. . L C_':: o qt_,n
or both, in the state of Florida. & e
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}. LIBERTY PROPERTY LIMITED PARTNERSHIP -~ T,
° r— m - — ’fﬂﬂ K
Name of the limited partmership 33 [
- %
5 June 10,.1994 3. B94000000224
Date of filing/registration in Florida Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Departinent of State:
Liberty Property Trust

Name

1200 Riverplace Blvd. Suite 315 .
Address

Tallahassee, FL 32301
City, State and Zip

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

Corporation Service Company

Name

1201 Hays Street
Florida street address (P.O. Box not acceptable)

Tzllahassee, FL 32301

! City, State and Zip
6. Suchch rized by the general partners.

Sigh#ture of General Barmep/Liber Property Trustr Sole general partner

gA{ %obergE. anza),r Exec. Vice President

1 hereby accepr the appointment as registered agent and agree to act in this capacity. If further agree to comply
with the provisions of all statutes relative to the proper and complete perfoprmance of my duties, and I am
Jfamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, I hereby confirm that the limited partnership has
been notified in writing of this change. ’ ’

By:ma‘ . Dl/\.gg :

Signature of Registered Agent ) D

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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