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

Pursuant 1o the provisions of section 620.1113. Florida Statutes. the undersigned limited
partnership or limited lability limited partnership submits the following statement in order to
change its registered office or registered agent. or both. in the state of Florida.
IMPERIAL PALMS WEST APARTMENTS LIMITED PARTNERSHIP
Name of Limited Partnership or Limited Liability Limited Pannership
» A30359
J.

Florida document number

l.

07/06/1990

Date of filing/registration in Florida

2

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
NRAI SERVICES, INC
Name

1200 South Pine Island Road

Address
Plantation, FL 33324
L)
City, Stare and Zip % =
2 e
The name and Florida street address of the new registered agent and/or office: (C—D; g:
- ]
Corporation Service Company — = b
<o L
Name Eal
o =l
1201 Hays Street = G
Y =E
Florida street address (P.O. Box not acceptable) -~ [~
o
Tallahassee Fl 32301 :

City. State and Zip

Ifmhef agree o

wmpi} with the pravisions of all statutes relarn’e to the pr opw and c()mp."ere per form(mce af my duties,
and am fmmhar wn‘h an aclept the obligutions of my position as registered agent.
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Signature of Regnstered Agent

Grace E. Kirby, Asst. Vice President



