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. IVY CHASE APARTMENTS, LTD.
1635 NW 1M Avenue
Gainesville, FL 32607
352-332-0838

October 8. 2020

Mr. Scan Toner

Assistant Director

DIVISION OF CORPORATIONS
Center of Tallahassee

2415 N, Monroe St Suite 810
Taltahassee. IF1. 32303

RE:  Ivy Chase Apariments, Lid., Document Number A930000004 30
Dear Sean:

Enclosed please find the Statemient of Change ot Registered Office and Registered Agent
and checks covering the fees for covering the Filing Fee and the Certitied Copy.

Gail W Curus 1s the General Partner of this hhmited partnership. She is requesting that the
Registered Agent and Registered Office be returned (o her. Please reinstate her and her
ottice. Mr. Burpee had no authority to inake himself the registered agent or change the
registered oftice and did not seck the approval of Ms. Curtis.

[s 1t possible to place a request that no changes be filed 1o this limited partnership without
the approval and express direcuon of Mrs. Curtis?

Thank vou for your assistance,

Sincml}%‘/ M

Sue Butler for Gail W Curtis
Email: sucbutler@jotar.com or cailcurtispjolar.com (cell 352-281-1860)

Attachments: 1) Cover Letter, 2) Statement of Change of Both. Registered Ottice, and
Registered Agent. and 3) Checks in the Amount of §33/Filing Fee and $52.30 Certified
Copy



COVER LETTER
TO: Registration Section
Division of Corporations

Ivy Chase Apartnents, Lud.

SUBJECT:

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER; 72000000430

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Gaill W Curtis

Contact Person

Ivy Chase Apartiments, Lud.

Firm/Company

116353 NW 1st Avenue

Address

Gainesville, FL. 32607

City. State and Zip Code

gailcurtis@jotar.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter., please call:

Gail W Curus 352 281-1860
at( )
Namwe of Contact Person Area Code and Dayviime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Florida Departiment of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, L. 32303

INHS04 (01/06)



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

Pursuant to the provisions of section 620.1 113, Florida Statuies, the undersigned limited

partnership or limiied liability limited partnership submits the tollowing statement in order to
change its registered office or registered agent. or both, in the state of Florida.

| Ivy Chase Apartments, Ltd.

Name of Limited Partnership or Limited Liability Limtted Parinership
, 05/03/1993

3 A93000000450
Date of filing/registration in Florida

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

John Burpee

T1

gau

Name
11683 87th St
Address
Yy m g
Lareo, FL 33773 —m =
- ‘ p% g
City, State and Zi = &
' i -m 3
5. The name and Florida street address of the new registered agent and/or office: 5':-?; \.|D
Tz
Gail W Curtis Ses o
Mo e 4
Name Men
. = =
11633 NW Ist Avenue ,'_'L-j =
Florida street address (P.O. Box not acceptable)

Gatnesville, FL k. 32607

City. Srate and Zip

chafige(s) isfare effective when filed by the Florida Department of State.
2. ot
- ()

. ’ L
Siphature of\ Gefieral Partier

Fhereby aceeps the appointment as registered agemt and agrec te act in this capacity, | further agree (o

comply with the provisions of all statwes relative 1o the proper and complete performance of iy duties,
and I am fomiliar with an aceept the obligations of iy position as registercd agent.

Signatire of Regi

Filing Fee:
Certified Copy (optional):

$535.00
§52.50



