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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VILLAGES AT HALIEAXII, LP

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A11000000879

The enclosed Statement of Change of Registered Office and/or ch:lstcred Agent and
fee(s) are submitted for filing.

Please retumn all cotrespondence conceming this matier to:

Connic Bryan
Contact Peraon

CT Corporation System
Firm/Company

515 East Park Avenus
Address

Tallahasses, FL 3230/
City, Siate and Zip Code

modell@plcernofl.com
E-mail address: {to be used Jor futre annual report notification)

For further information concerning this matter, please call:

at( )

Name of Contect Person Arcs Code and Daytife Telephone Number

Bnclosad is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corporations Divisjon of Corporations
Clifton Building P. Q. Box 6327

2661 Execulive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)

FLAAS - 430075008 C T Bywceen Ondin
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section §20.1115, Florida Statutes, the undersigned lunited
partnership ot limited liability limited parmership submits the following atateraent in order to
change its registered offics or rogistered agent, ar both, in the state of Plorida.

1. VILLAGES AT HALIFAX I, LP
Name of Limited Partnership ar Limited Liability Limited Partnership
2. 1172872011 3, AF1000000879
Date of filing/registration in Florida Florida document number

4, The nsme of the registered egent and the mmmemd nffice eddress as shown on (ke records of the Florida
Department of State:

B & C OORORATE SRRVICES OF CENTRAL FLORIDA
Name

390 NORTH CRANGE AVENUE, SUITE 1400
Addresa

ORLANDQ, FL 32801
City, State and Zip

5. The name and Plorida stroet address of the new reglytered agent and/or office:

C T Corporailon System
Name

1200 South Fins Isiand Road
Florida street address (P.O, Box nol acceptsble)

Plantation, FL 33324
City, Stato and Zip

6, Such change(s effective when filed by the Florids Department of State.

Signature of General Partner

1 hereby accept the appointment as registered agent and agree 1o ol in this capaciiy. { further agree to
all statutey relative io the proper and compiele performance of my duifes,

d f am familiar with t tha obligafions of my position as regisisred agent.
Madonna Cuddihy
Signature of Registered Agent Q Speiial Assistant Secrotary
Filing Fee: $35.00

Certifled Copy (optional): $52. 50
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