STAPLE CHECK HERE

2 D e By Moy 1. 2004 - REPORT Apr 19,F210165D08:00 AM

Secretary of State

DOCUMENT # A13605 .
1. Enty Nams
CHATEAU DE VILLE APARTMENTS, LTD.
Principat Place of Business Mailing Adorass
2019 CENTRE PCINTE BLVE, STE. 11 20719 CENTRE POINTE BLYD,, STE. 101
TALLABASSEE, FL 32308 . TRLLAHASSEE, FL 32308+ .
. , I ; !
2. Principal Place of Business 3. Mailing Address i ‘i i ‘
Sude, Apt ¥, @lc Suite, Apt #, 8ic. 04072004 Chg-LP CREEOO3 (10/03)
Cily & Stata City & State 4, FEI Numbet Applisa Far
R i 59-2258085 Mot Appricable
Zip Country i Caountry 5. Cernificate of Slatus Desired i gi‘gesq“:?;iﬁonal
6. dMame and Address of Cusrent Begistered Agent 7. Name and Address of New Registered Agent
hama
MOTTICE, H. JAY
2019 CENTRE POINTE BLYD., STE. 101 Suset Address (F.0. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32308 i
Pﬁly FL l o Code

8. The above named entity submits this siatement for ths purpose of changing its registerad office ar ragstered agent, or both, in the State of Berida. | am familiar with, and accept
the obhgations of ragistered agent

SIGNATURE . .
SgRalure 1yped o pratet e of aagritoded sgard and bie & aopheatis 3 DATE _
8, Capitat Contributions o 19, Amount of Capitat Cantributions
as Shown on record 36.0  FLORIDA 1o date

A GENERAL PJ;RTNER THAT 1S A BUSINESS ENTITY F\iUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

s GEMERAL PARTHNER INFORMATION 13 ADDRESS CHANGES ONLY
g VOCUMLRT # L14926 ’ :
L SPhES AHAESS
NAME CHATEAU TALLAHASSEE, INC.
} STRETTAODRESS | 2019 CENTRE POINTE BLVD., STE. 181 i1
Oy -5t 19 TALLARASSEE, FL 32308
SOCHMING # SIat § AGDRESS 5
S5 TR H
o L0000 23296
s e 72 R -BOE TS 18145
CiTY - 81 4P -
TACUMENT + 3IREGE ALURESS
NAME
SIEET AUDRESS
1Y 51 P
GTY 86 P
DOLUMENT # STREE+ ABUBLES
NAmE
STAEE [ ALORESS fiy SEaP
oY -ST 4P >
DOLUMENT ¢ SREE F ADDRESS
NAME
SiRtkT ADDRESS
T S
CuY-81 ap
DOCLMING 2 SR ALURESS
MAME
STRECT ADDRESS RATY - 5T- 21
oY 8T 4F o

1, | hersby cerity that the informaton suppfied with this fifing does nat qualily far the axeraption Stated in Secion 119.67(3)(), Florida Statutes. | hurther certify that the infuemation
indicated on this repor is trus and accurate and that my signature shall have the same tegal effect as if made under cath: thai | am a Gensral Partner of the limited partnership or
tha recener of ttuslas ampowered 10 axecule this raport as required by Chapler 820, Flarids Stalutes

SIGNATURE: . Presigont , Chatcau Tatlabatsee, Tnc. glrzjoy  BS0-368£-2/77

Bl UAE AND TYPED DR SRINTED NAME OF SIGRING GENERAL PARTRER Oate Davismat #hore #

v




