February 13, 2002

Florida Department of State

Division of Corp. Registration Section
PO Box 6327 .
Tallahassee, FL. 32314

Re: Paddock Chab of Jacksonville, A Limited Partnership

To Whom It May Concern,

Please file the enclosed change of agent form application (along with a checkm theS

amount of $35.00) for the above named entity. Upon completion, please return R ﬁle-si
stamped copy to:
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Ms. Leslie Wolfgang : :g - o
Mid-America Apartment Communities Sen
6584 Poplar Avenue, Ste. 340 35 =
Memphis, TN 38138 L

If you have any questions, please contact me at the number listed below.
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120 South Central Avenve, Suite 400
Clayton, MO 63105

Tel. 314 863 1119

Fax 314 863 0794 .



LIMITED PARTNERSHIP STATEMENT 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
partnership organized under the laws of the state of Coto (*C&O\ , submits the

following statement in order to change its registered office or registered agent, or both, in the state of

Florida.

I Toddock. GO Socksoowille, L.P.

Name of the limited partnership

.. \ol\ [N s AZ199)

Date of filing/registration in Florida _ Document number assigned
4. The name and address of the present registered agent and office;
otod { \ C. -
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Ta\oossee, T L 3220\ sor
5. The name and street address of the successor registered agent and office: (P.O. Box not acceptdb :’53 d
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C T Corporation System ;L"’:; =
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¢/o C T Corporation System, 1200 South Pine Island Road o }_‘_} -
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Plantation, Florida 33324

Such change was authorized by the general partners.
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Bignature of General Partner

ate

Having been named as registered agent and fo acce}Jr service of process for the above stated limited

partnership at the place designated in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the provisions of all statutes relative to the
proper and complete pe?:fgrmance of my duties, and I am familiar with and accept the obligation of my
position as registered agent.
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- ﬂ' Repistered Apgent signature “Date

Filing Fee: $35.00

Division of Corporations, P.0. Box 6327, Tallahassee, FI, 32314
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