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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 620.1051, Florida Statutes, the undersigned limited

partnership organized under the laws of the state of Georgia , Submits the
. . : S
following statement in order to change its registered office or registered agent, or both, ifZhe statd of
T o7
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1 Columbus Hotel Associates, L.P.

Name of the limited partnership

2. 9/25/96 3. B9600000374
Date of filing/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

Corporation Service Company

Karen B. Rozar, Agent

1201 Hayes Street, Suite 105, Tallahasseay—EL-3230

5. The name and street address of the successor registered agent and office: (P.0. Box pot
acceptable)

E. Snow Martin, Esq.

200 Lake Mortom pDr.

Lakeland, Florida 33802

Such change was authorized by the general partners.
—
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Signature o er

v General Partn Date

Having been named as ri?isrered agent and fo accept service of process for the above stated limited
partners arp at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relative to the proper and complete pe;/’ormance of my duties, and I am familiar with and accept the

obligation of jyy position as registered agent.

Aucust ax 1997

Refstered Agent signature Dile

Filing Fee: $35,00

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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