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

Pursusnt to the provisions of section §20.1115, Florida Statutes, the undersigned limited
paringrship or limited liability limited partnersilp submits the following statement in: order to
change its registered office or registered agent, or both, in the atate of Florida.

1. Rainwood Assoclates, L.P.
Nome of Limfted Partnership or Limited Lisbility Limited Partnership

2.05/15/2007 3. BO7000000265
Date of filing/registration in Florida Florida document number
4. The nzme of tha registered agent and tho registared offics address as shown on the records of the Florida
Department of State;
C T CORPORATION SYSTEM
Namae
1200 SOUTH PINE ISLAND RCAD } o
Address o Zh
PLANTATION FL 33324 US bl
Chiy, Stato and Zip o =H
et
5. The name and Floridn street address of the new registered sgent and/or office: .'.i- tq ;,ES l.:l?
NRAI Services, inc. = ‘f;,g
Name g & ;
2731 Executive Park Drive, Suite 4 B
Florida street address (P.0. Box not neceptable) L S
Weston FL_33331 -

City, State and Zip
* &. Such change(s) is/are cffective when filed by the Florida Diepariment of State,

(a[Geg;gg H, Laneg II1

Signature of General Partnor 0 o3 wene, Rainwood G.P., Inc.

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 firther ogree to
comply with the provisions qf all statutes reliiva lo the proper and coniplate perfornanca of my dutles,
and I am sfmninar with an aecept the obligations of my position as registered agent,

NRA! Services, Inc, )

by (W-—f"
Signature of Rogistered Agent
Filing Fee: $35.00

Certified Copy (optional): $52.50
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