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12/26/2012 15:51 8656336892 ' CT CORPORATION
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GLEN ELLEN MOBILE HOMB PARK, L.P.
Neme of Limited Partnership or Limited Liability Limited Partnerahip
DOCUMENT NUMBER: BIBOODHO04S)

The enolosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Pleasc return ell correspondence conoerning this matter to:

Comtagt Person

Firm/Compony

Address

City, State and Zip Cods

E-mail addres: (to be uged Io7 Tuture wrmual report nobfication)
For further information conceming this matter, please call:

at( )
Name of Contact Person Area Code and Daytims Talaphone Number

Bnolosed is 3 $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: " MAILING ADDRESS:
. Registration Section Registration Section
" Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Bxecutive Center Circle - Tallahassee, FL 32314

Tallahagsee, FI, 32301

INHS504 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section §20.1115, Florida Statutes, the underalgned limited
partnership or limited lisbitity limited partnership submits the follawing statement in order to
change its registered office or registered agent, or both, in the state of Florida,

1, . GILEN ELLEN MOBILE HOME PARK, L.P,
Name of Limited Partnerahip or Linited Liability Limitcd Partnership
2, 7113/1998 3, DIBOODOOY4S]
Deto of filing/registration in Flarida Florida dogument number
4. The name of the registered agent and the regigtered office address a3 shown on the records of the Florida
Department of State:
' CORPORATION SERVICE COMPANY
Name )
1201 EAYS STRRET
Addrese
TALLAHASSEE FL 3210]

5. The name snd Florida strect address of the new registercd agent and/or office: -

C T Corparation System
Name
1200 South Pine laland Road
Florida stroct sddress (P.O. Box not acceptable)
Plaatation, FL 33324
City, Seate and Zip

is/are effective when filed by the Flosida Departmant of State,

gigning en behalf of general partner
Diversified Investments -Glen Ellen, Inc.

Jennifer Kurz, Seetetary .
I hifrdby aecept the appoirtment as registered agent and agrea to act in this capacity. [ further dgree to

¢ with the provisions of ofl Yatutes ralative ta the proper and complete performance of my dufles, - ;
T YW e » j tons of my position as registered agent. 3 i, 'L :
“ r[?_‘ % s‘ 1: 3 Fay
Signature of Regferered Agef o = ?_;,, F
Kristin Bolden, Assixtant Sceretary N i ;“! ;
L i
Filing Fee: $35.00 = Aot
Certified Capy (optional): $52.50 = o, -
o <0 e ‘
" - :!.—j '-_."
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