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. NATIONAL
CHARLES BACLET Q“&‘F’f REGISTERED
AND . V{
ASSOCIATES, INC.

AGENTS, INC.

INTEROFFICE MEMORANDUM
| TO: FLORIDA DIVISION OF CORPORATIONS .
FROM: TERRY TARWATER, CIHARLLS BACLET ANI ASSOCIATLS, INC.
SUBJECT: ATTACHED CHANGE OF AGENT FORMS
DATE: 7/27/2006 l
CC:

FILE

ATTACHED PLEASE FIND CHANGE OF AGENT FORMS FOR THE FOLLOWING
LIMITED PARTNERSHIP:

PALMVEST, LIMITED PARTNERSHIP

Please process as soon as possible and return a filed stamped copy of THE filing in the attached
self-addressed stamped envelope. Enclosed please find a check for $35 attached to cover your filing fee.

If you have any questions or if [ can help you in any way possible, please call.

Very truly vours, =
& Zu
CHARLES BACIL: SOCIATES, INC. E E”’GL"—
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Terry Tarwater :EE ﬁﬁo
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ey ___________________________________________________________________________J]
2030 MAIN ST,, STE. 1030 + IRVINE, CA 92614 « TEL (949) 955-9585 ¢ (800) 562-6439 +» Fax (800) 562-6504

WWW.CBACLET.COM




COVER LETTER
TO: Registration Section

Division of Corporations _
SUBJECT: Palmvest, Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER: B98000000472

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

Please return all correspondence concerning this matter to:

(Contact Person)

T irmeomp any)

9/( 5&um Jgrm_\'

2~ Sade poo
{Address} o
Chncdeghn S 24492
(City, State and Zip Code)

[Pfrvest, Lim it Prtrersiipg

For further.information concerning this matter, please call;
Chovy)  Fynit

(Name of Coatact Person)

at{ ST y FFl- 7550

{Area Code and Daytime Telephone Number)
Enclosed is a $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 Buiiding P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314
INHS04 (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 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability Jimited parmership submits the following statement in order to
1.

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

2. July 22, 1998

3.
Date of filing/registration in Florida

Department of State:

B98000000472

Narme of Limited Partaérship or Limited Liability Limited Partnership

€ T Cprporation System

Name

1200 Scouth Pine Island Road
Address

Plantation, FL 33324

City, State end Zip

3. The pame and Florida streat address of the new registered agent and/or office
NRA! Services, Inc.

Name

2731 Executive Park Drive, Suite 4

Florida street gddress (P.O. Box not acceptable)
Weston

FI, 33331
{City, State and Zip
6. Such Wm filed by the Florida Department of State.

Signature of General Parmer

comply with th

A

nt the obligations of my position as registered agent,
Signature of Redistered
Paul

Agent o
o i eaitant Secrotary
Filing Fee:

- $35.00
Certified Copy (optional): $52.50

all statuies relative to the proper and complete performance of my duties,

Florida document number
4. The name of the registared agent and the registered office address as shown or the records of the Florida
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Cireg o ides, Jhst Siocfog of G5O Prpetet,dnc,
I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to
e provisions of
and I am familipr with an a
NRA ervié; W
by:

Sole s;wa-v-wf lo-%




