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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHiP
STATEMENT OF CHANGE. OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant (o the provisions of section 62001113, Florida Statutes, the undersigned Timited
partnership or limited liability limited partnership submits the following statement in nrder (o
change its registered office or registered agent, or both. in the state of Flarida,

| HIGH PROPERTIES, L. .
Name of Limited Pannership or Limited Liability Limited Fartoership

o Q102971999 3 BY9000000044
Date of filing/registration in Flarida

Florida document nuniber
4. The nume ol the registered apent and the registered vifice address as shown on the recards ol the Florida
Department of Stse:

REGISTERED AGENTS INC

Naimg

SUZON. ROCKY POQINT DRIVE, STE 150 &
Address

TAMPA_F[L 33607
Ciry, State and Zip

5. The name and Florida street address of the new registered agent andior office:

CI" Corparation System

Name

121K) South Pine lsland Rowd )
Florida sireet address (PO, Box not awceeptable)

[*lantation, Fi RREFE)

Cliry, State and Zop

&. Such change(s) isfarce cficetive when filed by the Florida Department of State.

86 :2 Wd 6 YVHELDL
|

EWCRT

High General Corp. | iis general pariner

Signawre of General Partner

Phereby wecept the appointment as regisiored ayeni wnd ayree io act in this capacics. | further agree o
complywith the provisions of oll statutes velutive w the proper and complele performance of my duiies,
and [am familice witl am aceopr the obligations of i position as regisicevd agent,

x'{\i‘,;"ua ‘}.M{‘-‘ Sandra Zwijack, Secretary
Signature of Registered Agem

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



