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

Pursuant to the: provisions of section 620.1115, Florida Statutes, the undersigned timited
parincrship or limited linbility limited pattnership submits the tollowing statement in order to
change its registered office or registered agent, or both, in the state of Florida.,
1.

Name of Limited Partuership or Limited Liability Limited Partnership: ‘Water
Oak Apartments, Limited Partnership.
2,

Date of filing/registration in Florida; July 29, 1988:
3, Florida document numbey:

A26824,
4, The name of the registered. agent and. the registered office address as shown on the
records of the Florida Department of State:

Name; Sandra W, King
Address: 1839 Jamnica Way
City, State-and Zip: Punta Gorda, Florida 33950,
5.

The name and Floxida street address of thie new registered agent and/or office:
Name: Susan Adans

Florida street address (P.0. Box not aceeptable): 4040 Nowberry Road, Suite 1600
City, State ond Zip: Gainesville, Florida 32607.

5.

Signature of General Partnier:

Such change(s) is/are effective when filed by the Florida Department of State

HALLMARK GROUP SERVICES OF
GEORGIAII, LLC, a Georgia limited.
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I hereby aceept the appaintment as registered agent and agrae fo ael in this capacity, I furthar
agree /o comply \ith the provisions af all stafutes relailve to the proper and compiete
performance of my dutles, and I am fomiliar with and aecept the ebligations of my pesition as
registered agent.

Siguatare of Registeréd Agent:

Sweor Ndoneg.

SUSAN ADAMS
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