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BROAD 7 CA

ATTORNEYS AT LAW

Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314
Re: tvey Groves, Lid.

Dear Sir/Madam:

January 4, 2005

390 NorRTH ORANGE AVENUE
SueTE (100

CRLANDO, FLORIDA 32801
P.O. Box 4961 {32802-4961)
TELEPHONE: 407.839,4200
FacsiniLg: 407.475.8377
www.broadandeassel com

HELEMN BROCK FORD

DIRECT LINE: {407} 481-5222
DIRECT FacsiuLe: (407) 6500952
EMaiL: hford@broadandeassel.com

Enclosed for filing, please find the original Limited Partnership Statement of Change of
Registered Office or Registered Agent, or both for Ivey Groves, Ltd. Also enclosed is our firm’s
check in the amount of $35.00. Please return confirmation of the filing. Thank you.

/hbf
Enclosures

Ce: Mrs, Esther L. Ivey

BoCa RATON .« FT. LAUDERDALE

« Miawi

Sincerely,

Wz

Paralegal

» ORLANDO

« TALLAHASSEE

a31id

SYi
vi
hgtl Hd L= RV 6h0¢

» TAMPA . WEST PALM BEACH



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

parinership submits the following statement in order to change its registered office or registered agent,
ot both, in the state of Florida.

1. lvey Groves, Ltd.

Name of the limited partnership

2. 4/21/94 3. A94000000353
Date of Tiiing/registration in Florida Document mumber assigned

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State: .
W&P Services, Inc.

Name

1936 Lee Road, Suite 101
' ' Address
Winter Park, FL 32789
City, State and Zip

5. The name and address of the new registered agent and/or office:

B&C Corporate Services of Central Florida, Inc.
o Nare

380 N. Orange Avenue, Suite 1100
Florida strect address (P.O. Box ngt acceptable)

T

Orfando FL 32801 T &

City, State and Zip 3>-r=’g o

6. Such change(s) was/were authorized by the general partners. ;E;: ==

wn 1

=

=

\/ M&A— <. Teraag me o

- — ) Y o=
Signature of General Partner —

oot T
I hereby accept the appoiniment as registered a%em and agree to act in this capacity. I further agré'é&cow’
with the provisions of all statutes relative to the proper and complete performance of my dutics2@hd I.om
Jamiliar with and accept the obligations of my pesition as re?stered agent. Or, if this document is being filed
nterely to reflect a change in the registered oj,%ce address, I hereby confirm that the limited partmershin has
been notified in writing of this change.

%\-C/ CJOV‘? W\;it}}/ ‘QJV‘-L/

%\i - NM

Is‘ngnamre of Registered Agent

eex prnsaL
t <

Make checks payable to Florida Department of State and mail to:
Division of Corporatiens, P.O. Bex 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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