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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANCE OF RECISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursusnt to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parinership or limited liabillty limited partnership submits the following statement in order to
change its registered offios or registered agent, or both, in the state of Florida,

I TCR Buena Vista Place Limited Partnership
Name of Limited Pertnership or Limited Ligbility Limited Parmership
2, 02/03/1997 3. B9700000D060
Date of filing/registration in Floridu Florida document number

4. The name of the registersd agent and the registored office address as shown on the records of the Florida
Drepariment of State:

CORPORATION SERVICE COMPANY
Name
1201 HAYS STREET
Adldress

TALLAHASSEE, FL. 32301.2525
City, State and Zip

5. The name and Florida sreet address of the new registered agent and/or office;

C T Curporation Sysiem
Name

1200 South Pine Island Road
Florida street eddress (P.Q. Box not sceeptable)

Plantation FL 33324
City, Stale and Zip

6. Such change(s) is/are e ffective when filed by the Florida Department of State.

Signature of Generul Paé%

! hereby acvept the uppointment as regivtured agent and agree [ act in this capacicy. | further agree to
comply with the provisions of olf siatules relative o the proper and complate performance uf my duties,
and I agn familiar with an accepr the obligattons uf my postiion as registared ageni,

Yehare - (5

Signanire of Regisiered Agenl

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