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LIMITED PARTNERSEX® OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOYH

Purguant fo the provisions of section 620.1115, Florida Statutes, themdmgne& limmd
partarship or imited liabllity limited parmership submits the foilowing stalecnent in grder to
shange ity registered office or registered sgant, or both, in the state of Floride,
1. Ashford Tampa faterpationa! Hatel TP
Namw of Limited Pertnerehip or Limited Liability Limbted Partnetship
3. B02000000622
Florida dosument aumber

. 12/19/2002
Date of filing/rsgiztration in Florida

4, The nane of the registered ageat gnd tha registered nffice addns 2¢ digwn on the records of the Floride
Deparsment of State:

Thomes J. Hatchison I
Name

450 8. Orange Avemie
Asddness

Qrlands, Floﬂdﬁt
City, Stes and Zip

5. The name and Huﬁ&nsmtadd:muf&:mnsimdwmdfwaﬁw
. Ootposstign Service Company

Name

1201 Hays Strest C

© Florida strect aadress (P00, Box ot acceptabie)

Tallabasses | Fy B0
Clty, Ster= and Zip

&. Such champe(s) isats effective when filed 3: Florjda Department of St

Sigmanwe of General Partnar

1 heredy cocept the appointiient ot vagistered ageat and agree to act in this eaparcity. !ﬁuﬁvqgmém
comply with :{wpm-!uom of oll seances retative to the proper and complee performanse of my duties,

and ! am famjliar W ons of my position as regiatered qgen.
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