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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.

B B
oo S
1._RIVER POINTE HOUSING PARTNERS, LTD. ;"—3 =
Name of the limited partnership ?5}}",‘ . m
oA B
- _ : m— m
2._03/01/2000 3. A00000000372 Mo = O
Date of filing/registration in Florida Document number assigned —n '@ =2
o=
4. The name and address of the present registered agent and office: g% n
=4 o))
Becky T. Edwards
100 Breckstrom Drive
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

¢/o C T Corporation System, 1200 South Ping Island Road

Plantation, E,'[éida 33&)1

:.ae{%@ ?IT?E'.C. r @aFlorida limited liability:campany, general partrx
Poingd Limited, Inc., a Florida corporati

on, a,nmanaging member
> 27-%
ety RoPATCETBEL R, pase
Haying been named 2s_registered agent and to acc
pgrinership at the place

eIpt service of process for the above stated limited
Hesignated in this certificate,

hereby accept the appointment as registered agent
and agree to act in this capacity. [ further agree to comply with the provisions of all statutes relative to the
preper and complete perfdrmance of my duties, and [
poXgion as registereq agent.

am familiar with and accept the obligation of my

o ‘ )
CETER F, SQUZA /
» ST TARY 1/ 1619
/ Registered Agent signature
Peter F. SGUza, Assistant Secretary

Date

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSE004(3/95)
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