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— . CLAS information Services
1425 RIVER PARK DRIVE, SUITE #110, SACRAMENTO, CA 958154508
Tet: {800} 4475237

RFF.#: M DATE: 6/02/03

NAME(S)Y:. = PARK CHANDON-DELRAY BEACH LIMITED PARTNERSHIP

ﬂ
Xy
: FLORIDA \-ﬂ"f = :E-
REQUEST FOR : » 2% S -
e
e 3 om
TYPE OF FILING: » STATEMENT OF CHANGE OF REGISTERED AGENT 5T =
S5 n
S5 in
- 3=

PLEASE FILE IMMEDIATELY UPON RECEIPT
IF THERE ARE ANY PROBLEMS, PLEASE HOLD THE FILING(S) AND CALL US FOR INSTRUCTIONS

SPECIAL INSTRUCTIONS: »

PLEASE FILE THE ATTACHED AGENT CHANGE FORM AND RETURN A FILED COPY TO ME IN
THE ENCLOSED ENVELOPE. A CHECK IS ENCLOSED FOR THE FILING FEES. PLEASE CALL ME
AT B00-447-6237 IF YOU HAVE ANY QUESTIONS OR COMMENTS. THANK YOU!

[} Fed-X #0958-0621-0 [ UPS #E61961 1 rax:(816) 5684-7300 1 Verbal

[ ] Enclosed is our check # not to exceed $ Please be sure to return our
appropriate amount used or send a receipt.

AUTHORIZED REQUESTOR:

Christy McCullough _




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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undérsigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

o
‘I

1. PARK CHANDON-DELRAY BEACH LIMITED PARTNERSHIP

Name of the Himited partnership

5. A99000000893 :

Document number assigned

2. June 3, 1999

Date of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: James K. Griffin, Jr. _
Namie )
1401 E. Broward Blvd., Suite 302 =
Address - ?'_'(!;_f:. 8
Ft. Lauderdale, FL 33301 S ey
City, State and Zip U}:.I;: f w—vrrw
gx S
3. The name and address of the new registered agent and/or office: AL § m
NRAI Services, Inc. _ %_: -
x>

526 E. Park Avenue
Florida street address {P.O. Box pot acceptable)

Tallahassee - pp 32301 -~
City, State and Zip :
s/were authorized by the peneral partners.

T
acity. I firther agree to comply

Signaturf//afﬁ(}e{zeral Pdrtner
I hereby accept the appointment as r'e%istered a%em and agree to act in this cq,
e proper and complete petj?)vrmance of my duties, and I am
0, istered agent. Or, if this document is being filed

6. Such change(s)

e

with the provisions of all statutes relative to !
familiar with and accept the obligations of my position as re§
jﬁf hereby confirm that the limited partnership has

merely to reflect a change in the registered o
been notified in writing of this chunge,

ce address,

Make checks payable to Florida Department of Staie and mail to
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

Filing Fee: $35.00
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