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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, ORBOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partaership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

1. THE VILLAS AT CENTRAL PARK ASSOCIATES LIMITED PARTNERSHIP
Name of Limited Partnership or Limited Liability Limited Partnership

» 1/04/1996 5. B96000000005
Date of filing/registration in Florida Florida document numbes

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Name
1201 HAYS STREET
Address
TALLAHASSEE, FL 32301-2525
City, State and Zip
5. The name and Florida street address of the new registered agent and/or office: .
NRAI Services, Inc. = =
Name mow
o M L
1200 Seuth Pine island Road 2Ty
Florida street address (P.0O. Box nat acceptable) iy _:',' = Kad
Plantation FI 33324 BRI i
City, State and Zip ':; A I ey
6. Such change(s) isfare effective when filed by the Florida Depurtment of State. g :‘ Q-f

{s/Craig Koenigsherg

Signature of General Partner. Awrbarized Ponoe of s GP. THE VILLAS AT CENTRAL PARK INC.

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agres to
comply with the provisions of all statutes relative ta the proper and complete performance of ry dutles,

n;'(.r'a Wi, nan accep! the obligations af my position as registered agent,

f Regi
B et At S b 230
Filing Fee: $35.00
Certificd Copy (optional); $52.50
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