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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provision of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership organized under the laws of the state of

Florida , submits the
following statement in order to change its registered office or registered agent, or both, in the state of
Florida. : e
==
1. Jax Inn Villa Associates, Ltd. e if'::‘r%
Name of the limited partnership ‘:'_'; =5
B T
=) X ety
2. 1/12/98 3. ___A98000000113 —_ Vme=
Date of filing/registration in Florida : ‘Document number assigoed— fcpi,éf:\ ‘;}
4. The name and address of the present registered agent and office: = 2%
' V2R
C. Williams Reiney. Fsq ] S g
c/o Rogers Towers Bailev Jones & Gray , gy
1301 Riverplace Blvd., Suite 1500
Jacksonwille, FI. 32207
acceptable)

5. The name and street address of the successor registered agent and office (P.O, Box not

Terril Greqgg
5865

Jacksonville,

Florida 322117
Such change was authorized by the general partners.

Signature of General Partner

Having been named as registered a

3, 106
Date’

3 ent and to accept service of process for the above stated limired
partnership af the place designated in this certificate, I hereby dccept the appointment as regisiere
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relasive to the proper and compléete performance of my duties, and I am familiar with and accept the
obligation of rty position as registered agent,

___ReefStered Agent signature
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