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COVER LETTER
TO:  Registration Section
" Division of Corporations
SUBJYCT: ' Tunger Properties Limited Partnorship

Name of Linited Fartngrahip or Limited Liabllity Limited Partnership

DOCUMENT NUMBER: BYS00000J483 .

‘The enclosed Statement of Change of Registered Office and/or ch:stelm‘ Agent and
fes(s) are sybmitted far filing.

Please return all correspondence goneerning this matter 10:

Contact Person

Firm/Company

Addroay

City, State and Zip Cado

jdaox@tangeroutichetm
E-mell addross: {ia b8 used for fuhure onnusl repart notifleation)

For further information concerning this matter, please call:

ut( )

Nrme of Contact Person Arel Cods end Daytime Telephone Number

Enclosed is a $35.00 chock made payable to the Florida Department of Stetc.

MAILING ADDRISS;
Registration Section
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Registrution Section

Rivislon of Corporutions
Clifton Buliding.

2661 Exedutive Céntor Clrcle
Tallahassee, FL 32301

| INHS04 (01/06)

FLAM - 30v23%0 C''Sydem Daller
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATIIMENT OF CHANGE OF REGISTERED OFFICE DR
o C REGISTERED AGENT, OR BOTH

Pursuant o the brovi:!ona ‘of seotion 620,11 13, Florlda Statutes, the undbrsignéd linled
puctnarship or timited iabiliy llrfdtad piartnérship dubmits the following statement in order to
ohange Its reglatercd offlue or registored agent, or bath, [n.the stats of Rlorda.

1. Tunger Fioperties Limited Partnorship

Na_mu of Limited Partnerihip or Limited Liability Limited Portneeship
2 . TR
Date of filing/regiat-ation in Florida

3, B9E00000048)
Florida document number

4, The name of the registarad agent and thi rogistersd offica nddress a5 shown on the fecurds of he Rlorida
Department of State:

CORPORATION SERVICKE COMPANY
Numo

1201 HAYS STRET
Address
TALLAHASSEE F, 320012525
Cicy, Stude and Zip

5, The name and Plorida street address of tho new roglsiered ugent and/or office:

C T Corporation Sygiom
© Neme

1200 Sm.;xh Pine Islend Jtond
Floridy strest addracs (P, 0. Box not accoptable)

Plantation, FL 333ﬁ4
" .Cliry, Stato and Zip

8. Such change(s) {wars affeciive when fllud by the Plorida Doparewont of Stata.

§lgning on behalt of general partner .
Mo ¢ Jwond?

Tangar GP Trust
Slgntture of Gonoral Partner
Marie BEdwards, Authorized Person

! hercby aceept the nppolmmsm as ppgistered agent and agree io act In hix capacity. | further agree fo
camply WA the provistons of il sigiwies relative fo the proger and complers perfarmanca of iny duties,
and I am famitiar with an avcus? the obligaitons of my postilon as reglatered ager.

Kristin Bolden

— ~a ‘
Signaturaiof Rogl Apont, Asgistan Saeretary ?(r{ :‘:’_._. ;
;.C | v :
Filing Foe: $35.00 %‘; o "_I_‘
Curtitied Copy (optlonal); $52.50 e
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