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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 620.105], Flonda Statutes, the undersigned limited
partnership submits the following statethent in order to change its registered office or registered agent,
or buth, 11 the state of Florida.

1. Ocala Really Associates Limited Partrership
' - Wame of the limited partienship R

June 14, 1985 _A20183
2 & of Tihing/registrulion (N Flocida -3 Tacustient nonber asslgned
4. The name of the registered agent and the registored office address as shown on the records of the Flarida
Pepartent of State: vy oo ooration System
T-WName - ’ -
1200 South Pine [sland Road i
“Address T - == S Sk
Plantation, Fi, 33324 ‘
© City, Stats 2ad Zip ' T E‘;"ﬁ -

5. The name and address of the new registered agent and/or office:
Registerad Agents Lagal Ssrvices, inc. -
' - Weme i st
1333 Nerth Duval Street
Floridw tirect 2ddress (PO, Box pof acceptable) T
Talighassee F1 32302
Ciry, Srate and Zip
&. Such change(s) waviwere authorized by the general pariners.

St At e,

Signutare of Genzyal Parner PM - g.'g ‘J{;ﬂj i\ fé"h)d’" “‘“’)
. WA °

¢ hereby accept the appointmen: os regisiered agent and agree 15 act in this capacity. I further agree ic comply
with the previvions of all stanaes reiative jo tne proper and complete performance of my duries, and [ am
Jamiilar with and wccept the obligaiions of my position us vezistered ageny. Or. if this document Is peing filed
merely fo reffect a change in the registered office addresy, I hereby confirm thai the limited purirershlp hus
been notifled in writing ol this change.

) T
24 er 67943
Sigruwre of Repistered Agen ~ I
Michael W. Ashley, V.P.

S

Make checks payable to Florida Department of State and mail to:
Division of Corporations, £.C. Box 6327, Tallahassee, FL 32314
Filing Fee: 535.00 .
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