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NATIONAL SERVICE INFORMATION, INC.

www.nsii.net

December 27, 2004

To Whom It May Concern:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. Ihave enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number I can
be reached at is 1-800-235-0337 x 118

Sincerely,

Tract Smith
Corporate Services Manager

P.O. Box 6293 145 BAKER STREET MAaRION, OHIO 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NoRrTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724
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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 undersigned limited
ot both, in the state of Florida.

partnership submits the following statement in order to change its registered office or registered agent,
1,_Immokalee Senor Housing, Ltd.

2.4/02/2003

Name of the limited p;ﬁne;'ship
Date of f-iﬁng7regisir“azion T Flonda

~—.3, B03000000117
Department of State:

CT Corporation System

Name
1200 S. Pine Island Road

Document number assigned T
4. The name of ihe registered agent and the registered office address as shown on the records of the Florida

Address
Plantation, FL 33324

City, State and Zip
5. The name and address of the new registered agent and/or office:

NRAI Seyvices, Inc.
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Name - = 2\'3;;—::',
. . . t
2731 Executive Park Drive, Suite 4 w@ 258
Florida street address (P.O. Box pot acceptable) ':‘:"; %’;_}4
Weston . ¥ 33331 @ 2%
_ City, State and Zip A
6. Such change(s) was/were authorized by the general partners. o
Rondd 5, Pgtn .
Signature of General Partner

=
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1 hereby accept the appoiniment as re{?istered agent and agree to act in this capacity.
with the provisions of all statutes relative to the proper and complete pe;ﬁﬁ‘mance of my duties, and I am
Jamiliar with and accept the obligations of my position as re§istered agent. Or, if this document is being filed
merely o reflect a change in the registered office address,
been notified in writing of this change.
NRAI Services, Inc,

1 firther agree to comply
hereby confirm that the limited partnership has

. L Ll v
by: TR0 oot
Signature of Registered Agent

ook Smdny, R

<. Brereda Iy

Make checks payable to Florida Department of State and mail to:
INHS04(5/98)

Division of Corperations, P.O. Box 6327, Tallahassee, F1. 32314
Filing Fee: $35.00



