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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

: REGISTERED AGENT, OR BOTH

t

H

Pursuant to the provisions of section 620.1115, Florida Statutcs, the undersigned limited
partnership or limited liability limited partnership submilts the following statcment in order 1o
! change i1s registered office or registered agent, or both, in the state of Florida.

1 HIGH PROPERTIES, L P,

Name of Limited Partnership or Limited Liability Limited Parinership
2. 01/29/1999
Date of filing/registration in Florida

3 B99000000044

Florida document number

4. The pame of the regisiered sgent und the registered office address ey shown on the records of the Florida
Department of State:

REGISTERED AGENTS INC
Name

3030 N. ROCKY POINT DRIVE STE 150A
Address

TAMPA, FL 33607

City, State and Zip

3. The name and Florida street address of the new registered agent and/or office:

C T Corporation System
Name

200 South Pine island Road
Florida street address (P.O. Box not acceplable)

Plantation, FL 33324

City. State and Zip

6. Such change(s) isfare effective when filed by the Florida Department of State,

/l)m 7”’% vP Tmﬁ-‘) Mi ah Genera Cﬂr];av-t{‘n

Signature of General Partner

222 Wd bl c20¢

{ hereby accept she appointmen! as registered ugent and agrec to act in thiy capacity, I firther agree 1o
comply with the proviviuns of all statuies relative to the proper and complete performance of my duties,
and ! am familiar with an accept the obligations of my posiiion as regittered agens,
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Sipamrc of Registered Agent

Sandra Zwijack, Asyistunt Seeretary
Filing Fee: $35.00
Certificd Copy (optional): $52.50
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