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LIMITED PARTNERSATP OR LTMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuanl to the provisions of section 620.1 115, Florida Statutes, the undersigned limited
partuership or limited liability limited partnership subsmits ihe following statement in order to
chanpe its registered offlee or registered agent, or both, in the state of Florida.

| TIA WEST PALM BEACH LIMITED PARTNERSHIP

Narme of Limited Partnesship or Limited Liability Limited Parthership

, 05/09/1996 5. B96000000158

Date of filing/registration in Florida Florida document numbor

4, ‘The name of the registered agent and the registered office address as shown on Lhe records of the Florida

Departinent of State:

C T Corporation System
Name
1200 South Pine Island Road
Address
Plantation, FL 33324

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:
NRAI Services, Inc. Kathleen C. Gariepy Asst. Sec.
Name
2731 Executive Park Drive, Suite 4

Florida sireet address (P.O. Boa not agceptable)

FL 33331

City, Stato and Zip

6. Suchcl é(s) jdlardtfTective wh by the Florida Department of Jtate.
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pointment as registered agent and agree to act in this capacity. 1 further agres (o

isions af all statutes relative (o tha proper and complate performance of my duties,

he obligations of my position as registersd agent,
hieen . Garniepy Asst, Sec.

Signature

! hereby acdept the
comply with the

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