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Re: Royal Gainesville Limited Partnership, Royal Tallahassee Partnership 1T Limited Partnership,
Royal Orlando Limited Partnership
Our File Number: 98R01000 ) j ‘ , T

Dear Sir or Madam:

Enclosed are:

1. Executed Limited Partnershlp Statement of Change of Registered Office or Registered Agent,
or Both for Royal Orlando Limited Partnership and Royal Gainesville Limited Partnership.

2. Bxecuted Statement of Change of Registered Office or Registered Agent or Both for le@d

Liability company for Royal Apartments L.C.. {; 5_; Q’ :

3. Limited Partnership Annual Report 1999 for Royal Gainesville anted Pa.rtnersmg'f R y{@ “T1

Tallahassee Partnership II Limited Partnership, Royal Orlando Limited Partnership. &% ro =

4, Checks for the filing fees for the above documents. aa __': , g B
-t I

Please file these documents and provide me with evidence that they have been filed. r'_}: nkeyou {J

for your attention to this matter. g;: N
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LCIMITED 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 submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

1. Royal Orlando Limited Partnership
] - Name of the limited partnership
5 1/23/97 3 B37000000040
’ ) Document number assigned

Date of filing/registration in Florida

4. The name of the regictered agent and the registered office address as shown on the records of the Fiorida

Pepartment of State: Beth Davis

Name
309 NE 1sit Street
Address
Gainesville, FL. 32601 , '
oot
City, State and Zip ) ﬁﬁ‘é % .
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5. The name and address of the new registered agent and/or office: . D5 pe
| | . o= o~
Mr., Elwin Thrasher TIT {."QC; - B
Name .'_."ﬁ'"; o= 55? -
T
908 N. Gadsden Street 2= = O
Florida street address (P.O. Box not acceptable) 1"‘5?—1: E
L.
Tallahassee FIL 32303
City, State and Zip

6. Such change(s) was/were authorized by the general partners.

s S s

Signature of General Partner

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, I hereby confirm that the limited partnership has

been notified in writing of this change.
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Siﬁﬁureto/f Registereél AgentA

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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