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LIMITED PARTNERSITIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant ta the provisions of section 620.1115, Florida Statutes, the undersigned limited
purtrership or littited Hability limited partnership submits the fo]lowing statement in order to
shanme its registered office or registered agent, or both, in the state of Florida.
1 Americana Plaza Limitad Partnership
Nama of Limitsd Partmership ot Limited Linbility Limited Partnership
5 712711987 . 3 AZ4930
Dae of filing/registration in Flarida Florida document mumber
4. The name of the registered agont and the registerad office address ap shown on the records of the Florida
Tlepartment of State;
OLIVER, BERT R PA
Name
2060 N.W. Boca Raton Blvd., Ste 6
Address
Boca Raton, FL 33431
Ciry, State and Zip
5. The name and Florida strect address of the new registered agent and/er office:
NRAI Services, Inc.
Neme
2731 Executive Park Drive, Suite 4 =L S
Flarida strect addross (P.C. Box not scceplable) rr--c.:’_‘ &
P —~—
Weston F1. 33331 =D o
City, State and Zip gé_ JJ r
AR
6. Such change(s) is/are effcotive when Filed by the Florida Department of State, m g__‘g! § I'S
S JPR
/8/F. Davis Camalier g&_; @®
Signature of General Partner = a ~
e OO
! herehy accept the apprintmem as ragittered agent and agrae w act in thiy capacity, [ further agrcc?d’
eomply with the provistons ef all siaiutes relaiive (o the propsr and complere purfermance of ey duties,
1)

and I am familior with an accept the obligations of my poxition as registered agent,
NRAI Sefvices, Inc.

b ey AN

Signature of Rogistered Agent

Mary Paris, Assistant SBacretary

Filing Fee: $35.00

Certified Copy (optional): $52.50
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