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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
partnership submits the following statement in arder to ¢
ot both, in the state of Florida.

hange its registered office or registered agent,
1. U.S. NATIONAL HOUSING LIMITED PARTNERSHIP

Name of the limited parmership
2.12/26/1996
Da# of Rling/egisation m Flords

3 BYB00O00DO499

Disensent numbsr sxsigned
4. The name of the repistered agent and the registered office address as shown on the records of the Florida
Department of State: '

C T CORPORATION SYSTEM

Name
1200 SOUTH PINE ISLAND ROAD

Addreas

PLANTATION FL. 33324

City, State and Zip
5. The nam¢ and address of the new registered agent and/or office;

Business Filings Incorporated

o B
N S5y 0
1203 Governors Square Bivd Ste 101 : M = T (
Flarida street address (P.O. BOX [xof acceptabie) o = i
Tallahassee @y 32301-2960 (i‘n“(i = 51 [} _
Gity, Baic 209 Zip TEm =
6. Such chapnge(s) wasfwersathorized by the general parters. n’;t_f_{ = @ J
2% h
Rlchard W, Fischer g ™
I hereby accept the appaiﬁ;ment as registerad
with the provisions of all statutes re

a%lent and agree to act in this capacity. I further agree
ative fo the proper and complete performance of my duties, and
Samiliar with and accept the obligations of my l%osm'an as re,

£,

1o comply
f fam
istered agent. Or, if this document is being filed
merely io reflect ¢ change in the regisiered office addvess, | heveby confirm that the Bmited parmership hay
been notified in writing of this c
d T ﬂ&zﬁ -

Signature of chistzTed‘i'geut

Mark Wiliams, AVP, Business Filings Incorporated

Make checks payable to Florida Department of State and mail to:
Division of Cerporations, P.O. Bax 6327, Tallahassee, FL 32314
. Filing Fee: $35.00
LNHS04(3/98)
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