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

Pursuznt 0 the provisions of section 620.1115, Florida Statutes, the undersigned limited
partmership or limited liability limited partnership submits the following statement in order to
chanpe its repistered office or tegistared agent, or both, in the state of Florida,

1. Osprey Cove Hobe Sound Limited Partnership
Nama of Limited Pantnawship or Limitad Liabitity Limitad Partnerships
2.12/30/1998 3, AG8000002915

Date of filing/registration In Florida Florida docusment wumber

4. The nnme of the registared sgent and the ragisiered office address a0 shown on the racords of the Flotida
Depsritnent of State:
KQSOY, BRIAN D
Name
ONE NORTH CLEMATIS ST., STE. 305
Address
WEST PALM BEACH FL 33401 US

City, Stste and Zip

5. The oame and Florida strect address of the new registered agont and/ar office: =t o
[er = =]
NRAI Services, Inc. i ’T
Name T &
o 2 ™
2731 Executive Park Drive, Suite 4 A — P
Floridn strezt s8dress (P.O. Box not acceptable) R, @ [
Westoh . 1. 33331 'g“ v Z O
City, State and Zip oI 00
M w

o SIS 0 S T e BB R g of s

g /Robert S. Green
Signature of Goneral Partnet  Robe¥t S. Green, VP

I herefy accept the agpointment ae rogistered agent and agrae 10 aét i this capacity. 1 further agree o
comply with the provistons of all statutes relative 10 the proper and complete performance of my dutier,
&nﬁ i\ 1m iler w:‘rlh an accepf the obligations of my poaition 2y registerad agent,

ces, Ine.

Sigoature of Rogisiered Agent

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