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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIM!ITED PARTNERSHIP
STATEMENT OF CEANGE OF REGISTLRED OFFICE OR
REGISTERED AGENT, OR BOTII

Pursuant to the provisions of section 620,1115, Florida Stafutes, the undersigned limited
partnsrship or limited liability limited partrership submits the following statement in order to
change its reglistercd office or registered sgent, or both, in the state of Florida.

NTS REALTY HOLDINGS IIMITED PARTNERSHIP

1.
Nrme of Limited Partnerahip or Limied Liability Limited Partnership
2, 11/15/2004 3. BOA4O0DD00456
Dats of Bling/rogisiration in Florida Flerida document muwmnber

4. The name of the reglstered agent and the registeved office address as shown on the records of the Floride
Departmant of State:

NRA] SBERVICES, INC.
Name
1200 South Pinc Isiand Road
Address
Plantation, PL 33324 —
Clty, Statc and Zip !13: w
—c
5. The nams and Florida sirvet address of the now reglstered agent and/or offica: e c:.
T
C T Comoration Sysicm Py
Name Py

1200 Soudl; Pire Island Road &

2
SCBRY iYL

Plorida street address (P.O. Box not acceplabls) ™3
o=
Plantation, FI, 33324 2
s " orn
City, State and Zip >

6, Eﬁ%‘gj(s) is/y ive when filed by the Plorida Department of Stato.

Signatureof Goneral ®giner __J

Ryan Kenigsberg, Vice President of NTS REALTY CAPITAL, INC., its Ceneral Partner
1 hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agres to
comply with the provisions of ali siatutes relative to the proper and complats performance of my duties,

and I am fardligr with an accepi the obligations of niy position ay registered ageny.
kﬂgé %’% 9@2 /__Kristin Bolden
Signature of Negistered Age Assistant Secretary

Filing Fee: $35.00
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