FIDIOT00 [/

SODOOS9ETIOa——3
—08/23/33--01145—005
Rk 00 sesepkdS, 00

FLORIDA SECRETARY OF STATE ~ = = =~ . T
P. O.Box 6327 ’ : : : -
Tallahassee, FL 32314
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Attn: Corporate Filing Dept. 5 ~N =
w7
Re: A & S BUILDING SYSTEMS, L.P. U E oo
[
N % |
. . . - LT =2
Dear Filing Clerk: e

Enclosed please find a Statement of Change of Registered Office/Agent, for the above
referenced name, which is to be filed in your office. I have enclosed check # 2144 in the
amount of § 35.00 for the ﬁling fee. After ﬁling please return to mie the file-stamped

me at 800-472-0544. .. .. . ~ T

Thank you,
Delanie Lundgren

enclosures

P.O. Box 1831 Austin, Texas 78767
(800) 345-4647 '




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

* f}aMexship organized under the laws of the state of Texas ' '

Florida.

1. A & SBUILDING SYSTEMS, L.P.

, submits the
following statement in order to change its registered office or registered agent, or both, in the state of

Name of the Hmited partnership

2. U797 _ _ 3, B%TO00000OOLL T T T o

Date of filing/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

C T Corporation System S

1200 South Pine Island Rd., Plantation, F1 33324
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5. The name and street address of the successor registered agent and office: (P.0. Box not "7~ ™
acceptable) .
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NRAI Services, Inc, . Cw 5

526 East Park Avenue R w

Tallahassee, FI, 32301 . : | —

Such change was authorized by the general partners.
NCI OPERATING CURF., General Partner .

By: August |O s 1996

Date

Robert J. Medlock, Vice President _
Having been named as registered ggent and to accept service of process for the above stated limited
partnership at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
refative to the proper and complete p?‘ormance of%rn’y duties, and I am familiar with and accept the
obligation of my position as registered agent.

Olar fundopen asost. pec: g-p-22°

Registered Agent signature Date

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSEQ04(3/95)
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