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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 die following staternent in order to change its registered office or registered agent,
or botly, in the state of Florida,

1. SENIOR CITIZEN VILLAGE ASS0OCIATES, LTD.

Nams of the Hmited paemaerchip
_1718/92 _ABz474
z '_gmmmymgumm in Florida 3 Doclmen{ rumber assigned -
4. The name of the registered sgent and the vegistered office address as shown on the records of the Florids
Department of Stete: g pi7 8 HULSEY | =
Nams P g
225 WATER STREET o T O
R S A
Address {y' T <
JACKSONVILLE, FL 32202 %02
City, State and Zip "fg\% ‘;;
A A
A
5. The name and address of the new tegistered agent and/or office: fa?;/’\ ‘-‘é}
PATTERSON, BOND & LATSHAW, P.A. £
Name L
3010 SOUTH THIRD STREET

Florida streer address (P.O. Box not acceptable)

JACKSONVILLE BEACH gr 32250
City, Stats and fip
6. Such change(s) wasfwere authorized by the general partners.

inir 4y Wikl Jnp.

Signature of Geasral

with rhe provisions of all statutes relative to the proper and complete performance af my duties,

Jamiliar with and accept the obligations af my porition as m%vz's:ered agent. Or, if this document Is being filed
merely to reflece a change in the registered affice address, I hereby confirm that the Iimited partnership has
been rotified in writing of this change.

A2

Sigoature of Ragistered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
}?" g T

Make checks payable to Fiorida Department of State and mai} to:
Division of Corperstions, P.O. Box 6327, Tallnhagsee, FL. 32314
Filing Fee: 535,00
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