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Tel: (800) 4476237 5
REF.#: ™M | DATE:  6/02/03
NAME(S): «  ARDEN ESTATES-DAVENPORT LIMITED PARTNERSHIP
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PLEASE FILE IMMEDIATELY UPON RE(?E!PT
IF THERE ARE ANY PROBLEMS, PLEASE HOLD THE FILING(S) AN’L'} CALL US FOR INSTRUCTIONS
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SPECIAL INST NS ‘
PLEASE FILE THE ATTACHED AGENT CHANGE FORM AND RETURN A FILER COPY TO ME IN
THE ENCLOSED ENVELOPE. A CHECK IS ENCLOSED FOR THE [FILING FEES. PLEASE CALL ME
AT 800-447-6237 IF YOU HAVE ANY QUESTIONS OR COMMFNTS. THANK YOU!
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[ Fed-X #0958-0621-0 [ UPS #E61961 {1 Fax: (916) 564-7900 [ Verbal
not to excesd § Please he sure to retuyrn our

{1 Enclosed is our check #
appropriate amount used or send a receipt.
i
'AUTHORIZED REQUESTOR:

‘Christy McCullough



LIMITED PARTNERSHIP STATEMENT OF CMGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 62(1.105 and 620.1051, Florida ‘Statutes, the undersigned limited
partnership submiits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida. ‘

1. ARDEN ESTATES-DAVENRPORT LIMITED PARTNERSHIP
i ' Name'oF the limited partnership ’

5. A97000001563

2. July 186, 1997 ‘
Date of NRng/Tegisration in T ioraa Document number assigned
4. The name of the registered agent and the registered office address as shown on the records of the Florida

'

Department of State: James Griffin
) Name S - ed
1401 E. Broward Blvd., #302 . g~
T — B G - IR I el _HQ
Address ’ - @ .
: e ot S
Fi. Lauderdale, FL 33301 | P
- - P
City, State and Zip~ ‘? ' ;%f? -
Mg —
3. The name and address of the new registered agent and/or office: Pj}"’ =
- ( oy SO
NRA} Services, Inc. ; xE
Name v BT W

526 E. Park Avenue .
Florida street address (P.O. Box pot accepiabie)

Tallahassee Fr, 32301
T City, State and Zig

siwere authorized by the general partners.

SignaW Generatfartner
egistered agent and agree to act in this
FIHAnCe

I hereby accept the appointment asr

with the provisions of all statures re
Jamiliar with and accept the obligations of my position as re%
_5?4:'@ address,

merely to reflect a change in the registered o

been notified imyriting of this change.

Signature of Registered Agent

Maike checks payable to Florida Department of Siate and mait to:
Division of Corporations, P.O. Box 6327, Ta!la)hassee, FL 32314
Filing Fee: $35.80

INH504(%/98)

acity. | further agree to comply
of my duties, and I an

ca

%m’ve to the proper and complete perjbp
stered agent. Or, if this document is being filed
hereby confirm that the limited partnevship has



