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Ms. Shawn Parish
Vensble, Bactjer, Howard & Civiletti, LLP
1201 New York Avenue
Washington DC 20005
RE: WP - Watermark, Inc,
: WP - Riverpark, Inc.
CPRK - Forest Place LLC
Dear Ms. Parish:

1 Please be advised that we, CT Corporation System, are the regis:ered agent for the
above-referenced entities in the states of Delaware and Florida.

We continue 1o be the registered agent as long as they maintain their complhiance
with these stares. We will also continne to represent the corapany as long as they
desire to renew this representation with ns.

If you have any other questions, please contact me at §00-336-3%76 ex.3029.
" Thank you for this opportunity to be of service. Have a great day!

P(202) 393-2033 x.3029
F(202) 737-3237
stephanic_warts-darty@cch-lis.com

Please visit our website at www.ctadvantage.com
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