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LIMITED PARTNERSHTP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisiens of secticn 620.11185, Flodda-Statutzs, the imdarsigned Heited
pertnership or limited Liability limited parinership submits the following stet=ment in order o
change its registered office or reglstered agant, or both, in the state of Floride. .

;. Jacksonville Midtown Partners, Lid.
Name of Limited Partnership oc Limited LiabDity Limited Partnerchip

2. November 16, 2004 1 A04008001795

Drte of filing/regiskation in Floridn ' Florlds dosumsnt nomber

4, Tho name of the ragistered pgont and the registered affics addrass as shown on the records of ths Florida

Deparmment of Stare:
Carter, Daryl M

Nems

3333 S, Orange Ave, Suite 200 By 2
Address e = 71
Orlando, Florida 32806 T
Clty, State and Zip gz o~
5. The name and Florida sreet address of the new registersd sgaut mnd/or office: SENE- N
WE
= e
Kellogg, Rogev; K S5 : =3
=

3947 Boulevard Centre Drive, Suite 5

Plorida street address (P.O. Box pot scoeptahle)

Jacksonville FL 32207

City, State smd Zip

6. Such changls) Ivare effective when filed by the Flarida Dapartment of State,
JACE, B MIDTOWN MANAGEMENT, INC,

SigapfiréhufClensmi Pectoer Roger W2 Kellogg - Prasident

I haraky aceapt the appointment a3 registared ageni and agres to act in ikis capacity. I firthar agres fo
camply wilh the proyjsions of il statutes relative to the proper and complaie performanca of my duttes,
and I o accapt the obligntions of my position as regiviered agent

Bistered Agont Roger W, Rellogy

Filing Fee: $35.00
Certified Copy (aptional): $52.50
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