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FROM :FLORIDA FILING FAX NO. 18582168460 Sep. 17 2018 11:126M P23
An Y L] i
H100002¢0¢61409
COVER LETTER

TO: m Boction
on Co:m
SUBJECT; Luake Nong Vikege, LP. _
(Maomo of Limited Povsership or Limited Edablifty 1imdted Pactnerabip)
DOCUMENT NUMBER: 804000000409
The entlosed Btatement of Change of Registered Office and/or Regiciared Agent and
foe(n) are submittad for filing. Regl
Please retum all correepondence concéming this matter to!

John Christel T e

(Comtact Person) Eg; =

‘National Reglstered inc. 23 o
1080 Vermont Avenua NW, Suite 810 i = T
(Adidress) _ m;; =~ r
Washington, DC 20006 RS- 3 £
{Clry. Sute end Zip Coda) c?*gl" '

W O

T A=

For favther informadion concerning this matter, pleass call:
371-8080

John Christel w202
(Namo of Cotrmer Ferson) (Arca Codo md Daytime Télophowa Number)
Bnclosed s & $35.00 check made payatie to the Florids Department of Stats.
STREET ADDRESS: MAILING ADDRESS:
Rogistration Section Registretion Section
Diviston of Corpotations Division of Comporetians
Clifion Buikiing P. 0. Box 6327
2661 Exsoutive Center Circle Tallahaasee, FL 32314
Tallahasses, FL 32301
TNHI04 (0106)

100002061409



FROM :FLORIDA FILING FAX NO. 8582168460 Se]:. 213 2@18_ @3:27PMm P22
H1000020¢614%9

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGY OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.) 115, Fierkds Statnes, the undersignad limited
partaership er lmited Habliity limited partnership sobmit the following saiement in order to
chonge {is registered ailice or regisiered agoni, or bath, in the stats of Flarida,

1 ake Nona Vlllage, L.P.
Nemw of Limited Partnership o7 Limited Lisbility Limitod Pactnershilp

» 01/08/2002 3. BO4000000408
Do of Alingwgistration in Florids Florida documsnt umber
4, The nume of the reglatered egont and the registered offic sddnes oa shawn on the rooards of the Florida
Department of State:
] M.WMR. 1 ot Lowndes, Droscick, DGW.KM&DMU ﬁ ~a
Nama £ o=
i -
215 North Eala Drive 58 e
= 24 m
, Orlando, FL 32601 0 — —
: clw. State and le ﬁ - ~d
$, The ame and Florids sirses edress of the now reglstered agent sndiar offioa :ﬂg ?-_‘: m
NRAI Bervicae, Inc. o = 2
: Namme G
i 2731 Exocutive Park Drive, Suile 4 P

Florida xiree: eddress (P.O. X not socepéoble)

i Weston FL 33331
1 Clry, S1oteand Zip

6. Such changoe(s) isfure alteeriva when filad by tho Pierida Dopartmest of Bata.

‘i By Northiske Park Apartments, L.P,, Gansral Partnar
; By: Northieke Perk, Ine., Geners! Partnor

[l
| T
Kesineth A. Ryan, Chial F ol Officer

1 haveby acoeps the cppointment ay
comply with the provisioas of alt sto

LA

sered agant and agree 1o act in thix capacity. 1furher agrev fo
reiaive io the proper and ceunplens parformonce of my dutles,
o/ my potition as registered agem,

of Reglaared Agen
Plling Foe: $315.00
Cortified Capy (aptionst)s’ $52.50
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