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PLEASE REPLY TQ CLEARWATER

FILE NO, 38205.

September 30, 1999
=oonpRoDTaR ;S
Secretary of State TLislAdde il 1ed-~U0
Division of Corporations HERIHSE. D0 k35, 00
Post Office Box 6327

Tallahassee, FL 32314
Re: TBA Partnership, Ltd./Charter No. A23092
Dear Sir or Madam;

Enclosed is a fully executed original Limited Partnership Statement of Change of
Registered Agent and Office. | have also enclosed our firm’s check in the amount of
$35.00 for the filing fee.

In the event you require additional information, please contact me at your

cohvenience.
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Enclosures
cc:  William B. Wiley, Esquire (w/encs.)
Bruce H. Bokor, Esquire
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

or both, in the state of Florida,

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned Hmited
partnership submits the following statement in order to change its registered office or registered agent,

TBA PARTNERSHIP, LTD.

Name of the limited partnership
5 AUGUST 21, 1986

3 A23092
Date of filing/registration in Florida )

Document numbe-r- assigned )
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

MICHAEL T. WILLIAM, ESQUIRE

Name
911 CHESTNUT STREET

Address
‘ _ S, 2
CLEARWATER, FLORIDA 33316 ZH =@
— S B
City, State and Zip =2 4 “T1
_-:_: : m—
. FENE R
5. The name and address of the new registered agent and/or office: "‘r,-;i = m
WILLIAM B. WIL EY S B o
Name %E (451
215 SQUTH MONROE STREET, SUITE 60D =] .
Florida street address (P.O. Box net acceptable)
TALLAHASSEE, FL 32301
City, State and Zip
6. Such chafyge(s) was/were authorized by the general partners.
AMERICAN R

SIDENTTAL CENTERS, INC., a Florida corp

oration

with the prg

appointment as registered agent and agree to act in this capacity. [ further agree to comply
merely to refl

rovisidns of all statutes relative to the proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position as registered agent. "Or, if this document is being filed
ect a change in the registered office address, I hereby confirm that the limited partnership has

been notified in writing of this change.

Signature of Registered Agent Willia

B, Wil ey

wieeinm B, Wi

L=
Division of Corporations, P.O. Box 65’7/, Tallahassee, FL. 32314
INHS04(9/67)

Filing Fee: $35.00



