Mearch 4, 1999

Florida Department of State

Department of Corporations _
P.O. Box 6327 - : : -
Tallahassee, FL 32314 :

Re: 1. Affordable Living Choices Trust ' -
2. ASB Enterprises, Inc.
3. D.A.C. Memorial Foundation _
(4>  Jones Walker Palm Gardens Associates, Ltd.
5. Kendall Lake Towers, LLC :%\\%
6. MYAL Partnership Management Services, Inc. e
7. Real Property Services Corp. ] ,
8.  RPS Management Company, Inc. o INoO02TTa9g8 a3 ——39
s -03/03/39--01013—011 !
Dear Sir or Madam: RIS 00 ek, OO

Enclosed are the forms required to change the Registered Agent for Service of Process for
each of the above companies, submitted in duplicate. F or each company, a check is enclosed in the
amount of $35.00, representing the filing fees. Please return evidence of filing to my attention at the
letterhead address. If you have any questions, please feel free to contact me at (760) 839-7908.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State -

March 15, 1999

DIANA L. FARACE

REAL PROPERTY SERVICES, CORP.
333 S. JUNIPER STREET, SUITE 217
ESCONDIDO, CA 92025

SUBJECT: JONES WALKER PALM GARDENS ASSOCIATES, LTD.
Ref. Number: A17306 o i

We have received your document for JONES WALKER PALM GARDENS
ASSOCIATES, LTD. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The 1999 Annual Report, which was due December 31, 1998, must be filed
before any amendments, or changes can be filed against this Limited
Partnership. Enclosed, please find the 1999 Annual Report form, the filing fee is
$526.25, please resubmit the Registered Agent Change along with the Annual
Report and its filing fee.

Please retum your document, along with a copy of this letter, within B0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelie Hodges )
Document Specialist Letter Number: 799A00012235
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»

LIMITED PARTNERSHIP STAT‘EMENT 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 pa:tnership submits the following statement in order to change its registered office or
registered agent, or both, in the state of Florida.

1. JONES WALKER PALM GARDENS ASSOCIATES » LTD, L - =
Name of the limited partnership -
2. 6-21-84 . ~ 3__Al7306 e =
Date of {iling/regisiration m Flonca Document numbeér assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

NEJT. SCHAEFFER_

7 Name — ' Q
28779 WILD COFFEE COURT o -8 Ee
Address % 5g
L = Em
BONITA SPRINGS, FL 341335 ; — S
City, State and Zip i g?&r‘
2 0
. L p]
5. The name and address of the new registered agent and/or office: = gg
o =8
NEIL SCHAEFFER o =
Name
27121 EDENBRIDGE COQURT , . ) - L=
Florida street address (P.O. Box not acceptable)
BONITA SPRINGS FL 34135 i . o L =
City, State and Zip
6. Such change(s) was/were authorized by the general parmers. , -
JONES WALK PALM GARDENS ASSOCIATES, LTD., BY MYAL PARTNEKSHIF MANAGEMENT SERVICES s LNC
GENERAL NER
BY:

Signature of General Parmer  PATRLCIA 5( GREEN, SECRETARY

I hereby acceﬁt the appointment as registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete perjggmance of my duties, and
I am familiar with and accept the obligations of my

position as ijstered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the limited
p!/n‘nelskip has bedh notified in writing of this change. : -

S

Division of Corporations, P.O. Box 6327, Tallzhassee, FL. 32314
Filing Fee: $35.00
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