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COVER LETTER
TO:  Registration Section
Division of Corporations

Harbor Apantments, LTD.

SUBJECT:

Name ot Limited Partnership or Linuted Liabatity Limited Partnership

% 94000000067
DOCUMENT NUMBER: '

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

Please return all correspondence cancerning this matter to:

Judy Butz

Contact Person

Continental Properiy Services, Inc.

FirnvCompany
444 Seabreeze Bivd, 2600

Address

Daviona Beach, F1 32118

City, State and Zip Code

judyiepsine.org

E-manl address: {(to be used for future annual report nonficanon)

For further information concerning this matter. please call:

Judy Butz 6 )238-7400

38
at (

Namce of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

INHS04 (01/006)



LIMITED PARTNERSHIP OR LLIMITED 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 limited
partnership or limited liability limited partnership submits the following statement in order o
chunge tts registered office or registered agent, or both, in the state of Flonda,

| Harbor Apartments, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership
, A94000000067

Florida document nuimber

, 01/11/1994
Date of filing/registration in Florida
4. The name of the registered agent and the registered ofTice address as shown on the records of the Flonda

Deparument of State:
Russell Bryant, ¢/o Continental Property Scrvices., Inc.

Name

444 Scabreeze Blvd, #600

Address

Daytona Beach, FL 32118
City, State and Zip

5. The name and Florida street address of the new registered agent andfor office:

Brian Adamson, ¢/o Continental Propeny Services, Inc.

Name
444 Scabreeze Blvd. #600 =%
Florida sireet address (P.O. Box net accepiable) -
':./": :_' I]
% f

Daytona Beach pL 32118

City, State and Zip

01:5 He - AQY 42
]

6. Suc -chatfg‘z’(s‘) isffre effectivé when filed by the Florida Departiment of State.

Sigiiature of Gengfal Partner
! hereby acoeept the appoinement as registered agent and agree to aet in this capacite. | further agree to
comply with the provisions of all stattes relative 1o the proper and complete perjormance of my duties,

and Fam familiar with an accepr the obligations of my position as registered ugent,

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50



