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LIMITED PARTNERSHIP; STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH
Pursuant to the provisions of sections] 620.105 and 620.10}3 1, Flaﬂdak St;aiixtcs, the nndezéignod }imizcrj
partnership submits the following staterment in order to change its registered office or registered agent,
or both, in the state of Flonida. i -,
1. Spring Glade Affordable Housiing, LTD S 2
i Neme of the limited parmership | ‘{; %‘ '%3:’-: :EE
2.03/31/1994 ! 3. A94000000427 . A=
Date of Tiling/regisiration m Florida | Document fufnher assigned S Voo
e T
4. The name of the registered agent and the registered office address as shown on the records of the Fl '{j
. T ]
Department of State: Jerome S. Rydell "C;%.; 5
Name 5’;’1 =
5312 Spring Hill Drive ) _ >
o o Address

Spring Hiff, FL 34606

l City, Stte and Zip

i

5. The name and address of the now reéistered agent and/or office;

Registered Corporate Agents, inc

Name

|
612 S. MLK Jr; Ave.

Florida street address (P-O. Box not acceptable)
Clearwater, FL| 33756

PL
’ ; City, Stase and Zip
6. Such change(s) was/were autlibrized by the general partners

Signaturs of General P}(nner ;

{ hereby accept the intinent as vegi éered agent and agree to act in this ity. I fwther agree to comply
with the provisionsagflel statutes re%grz‘ve to the properg;nd complete pef’ﬁfrd#?wwe of my
ﬁtmtf;a:r' with and accept the obligations lof my position as regi;

mere

ly to reflect a change in the regr'.s‘tgrai 0]

d O, if this o dmﬂ'bm jre?}g
tered agent, - if thiv document is being file
fice address, 1 hereby oo -4
been notified in writing of this change.

hereby confirm that the limited parmership has
| - .

1
e Avtached Please

Signature of Registered Agent ,

i
i

Make checks paya’tfx!e to Florida Depariment of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

Filing Fee: 53500
TNHS04{9/93)
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REGISTERED CORPORATE AGENTS, INC.
612 S. Martin Luther ling Jr. Avenue, Clearwater, Florida 33756

CRYSTAL 8. HYNSON, President

Telephone {727) 447-9546
CHARLES G. HYNSON 11, Vice President . Fax (727} 4:1-4835
JOHN M, DONNIACUQ, Director

GINA M, PALUMBO, Director

|

i
The name and Florida Street addé’ess of the registered agent is:
Registered Corporate Agents, Inci.
612 8. Martin Luther King Jr. A\@enue
Clearwater, F1 33756 ;

1
Having been named as rcgisteredilagent and to accept service of process for the above
stated limiled lizbility company at the place designated x this certificate, I hereby accept
the appointment as registered agent and agree to act in te.is capacity. I further agree to
comply with the provisions of all|statutes relating to the sroper and complete

performance of my duties, and 1 am familiar with and ac zept the obligations of my
position as registered agent.
/)

e fl

Registered Agent Signature
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