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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
, Submits the

partrership organized under the laws of the state of Florida
following statement in order to change its registered office or registered agent, or both, in the state of

Florida.

t. LYNWOQOD HOUSING PARTNERS, LTD.
Name of the limited partnership

2 11/02/2000 3. A00000001678 ¢ e
Date of filing/registration in Florida Document number ass:gnei g S
=F =
4. The name and address of the present registered agent and office: f;; f -
A<~ =
Becky T. Edwards Mo - S
- =
100 Breckstrom Drive S§ RS ,
x as
Qviedo, FL 32765 Sm O
p no

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

. T Corporation: System
cfa C T Corporation System, 1200 South Pine Island Road

Plantation, Hlorida 33324

Such ch ized by, th al partners. o
Luc w%gg.g 3 goﬁesoc&\%ﬁ.ﬂ.c.efsa Florida limited liability company, general partner

YTy
By: IMR L Lindited, Inc., a Florida corporation,, a };a.naging menber
BYV: o - . //'//¢ 2

o Shelly R%:nfxtjf e\?g.ggeﬂléﬁgent Date

Having beed named & registered agent and to accept service of process for the above stated limited
parinership at the place\designated in this certificate, I hereby accept the appointment as registered agent
knd agree to act in this cgpacity. 1 further agree to comply with the provisions of all statutes relative to the
Noper and complete performance of my duties, and I am familiar with and accept the obligation of my

pogition as registered aggnt.
PETERF. SOUZA /] 14
, AISTANT * 20 iy
—_— Registered Agent signature Date

Peter F. Souza, Assistant Secretary

Filing Fee: $35.00

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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