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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

October 21, 2010 ,
C}ydué }ﬂzL'

CORPORATE ACCESS -
DJAD’}) R

TALLAHASSEE, FL

SUBJECT: PARK VILLAS ASSOQCIATES, LTD.
Ref. Number; A98000000405

[t)
We have received your document for PARK VILLAS ASSOCIATES, LTD. and ‘:3 o
=~ o i

your check(s) totaling $35.00. However, the enclosed document has not been o
filed and is being returned for the following correction(s): . o
; =

Please note that we have RETAINED your $35.00 payment. “;_ ’-;‘;,f.—‘:
'3 3) ur

A GENERAL PARTNER MUST SIGN in Item 6.
Also, please enter the correct document number -- A98000000405 -- in ltem 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermng the filing of your document, please call
(850) 245-6914.

Buck Kohr X : ‘
)  Letter Number: 710A00024921

Regulatory Specialist Il
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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 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Park Villas Associates, Ltd. _
Name of Lumwd Partnership or Limited Liability Limited Partnership

, 02/111998 ;. 650889445

Date of filing/registration int Florida

Florida document number

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

W-'a_‘.
CT Corporation System ‘%J B
1200 South Pine Island Road PR
Address o BN
Plantation, FL 33324 % %2
. . SO
City, State and Zip {ﬁ =

5. The name and Florida strect address of the new registered agent and/or office:
NRAI Services, Inc. Lori Stuhlman, Asst. Sec.

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box not acceptable)

Weston FL 33331
City, State and Zip

I hereby accept the appointment as registexed agent and agree to act in this capacity. I further agree to .
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with an accept the obligations of my position as registered agent.
NRAJ g ices, Inc. L ori Stuhtman, Asst. Sec.

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



