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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTRERSHIP
STATEMENT OF CHANGE OF RECISTERED OFFICE OR
REGISTERED AGENT, OR BOTH .

Pursuant to the provisions of scotion 620.1115, Florida Statutes, the undersigned lomited

partnership or limited liability lmited putacrehiy submils the following statzpaent tn order ta
changa iy registered office or reglstered agent, or borh, o the stale of Florida.

1.Homestead Colony Limited Partnership
Naine of Limitcd Parmershlp or Limited Linbility Limitcd Portnership
3 B94000000152

Flonids dovument number

2, 04/20/1994
Dats of tllingfregittntion in Flovida
A, Tho name of the regisicred agent and the registernd office address as stiawn oa the records of the Florids

Depsartment of State
CORPORATION SERVICE COMPANY

MName
1201 HAYS STREET
. Addiess
TALLAHASSEE FL 32301-2525
City, Stmre and Zip
5. The name und Floridu stregt addoeas oF the new registered agent and/or offics: —
[ b .
Louis E. Vogt e o
e > o
501 North Magnolia Avenue =08 M
Flarids yirest address (P.O. Box nol acceptable) @ gg €O "
Orando 32801 i =
. n
Cisy, State and Zip ,-"--’;? ..:f m
led by the Florida ¥ Stara, —
en v the Flori F)epnmmm 1o S5 T (D
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! herely accept the appeiniment ar registered goent and agvee lo act i this capacigy, § firther ogree 1o
comply with the provisianr of all xtan te the proger o comaletz perfirmance of my ddies.
aned § unmt i tions,ef my povilion &s registered agem,
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