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LIMITED:PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

partnership organized under the laws of the state of Florida , submits the

following statement in order to change its registered office or registered agent, or both, in the state of

Florida.

1. WHISPERING OAKS HOUSING PARTNERS, LTD.
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Name of the limited partnership Frrm 2
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2._03/01/2000 . ~_.3,_A00000000371 =2 e
Date of filing/registration in Florida Document number assigne%; - -
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4. The name and address of the present registered agent and office: AL m
' E = O
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Becky T. Edwards Eg =

s -
100 Breckstrom Drive S A

Oviedo, FL 32765

5. The name and street address of the successor registered agent and office: (P.O. Box not acceptable)

C T Corporation System

c/o C T Corpogation Systern, 1200 South Pine Island Road

Planmticyé“loﬁda 3924

Such change was thonzeWerql pariners. . L L
Whispering s Howding Associates, L.L.C., aFlorida limited liability company,
: INR i aks Limited, Inc., a Florida corporation
BY L1l r ra gd}gg rpoﬂ '_ 7 //470 7
ture of General Partner Date

A elly Vice President o .
Having been namea as Xegistered agent an%nto accept service of process for the above stated limited

parthership at the place designated in this certificate, | hereby accept the appointment as registered agent
and kgree to act in this capacity. I further agree to comply with the provisions of all statutes relative to the
propéy and complete perfqrmance of my duties, and I am familiar with and accept the obligation of my

Pposition as registered-qgent.
ESTER F. SOUZA
ASHISTANT SLO7ETARY / //é /iy

Registered Agent signature ! Date
Peter F. Souza, Assistant Secretary

Filing Fee: $35.00
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