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. IMIT ED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR. REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 620.105 mnd 620.1051, Florida Statutes, the undersigned
fimited parnership submits the following staternents in order to change i1s registered office or
registered agent, or both, in the stare of Flonida.

1. Bray & Gillespie Delaware I, L.P

Mome of limied pATmEhip
2. Jaauary 22, 1999 3. BS9000000036
Dats of Gling/regiFuation o Fiorida : Boc
I -

i

QETERE AUmber aksigred
4. The name of the registered agent aud the registered offics as shown on the records of the
Florida Deparunent of State:

Rongld R, Fieldsione
Name

201 Athambra Cirele, Suite &J1
Addrass

Coral Gables, FL 33134
City, Stnte and Zip

5. The name and address of the new registered 'agem and/or cffice

:‘;’" LT 8
—i
‘ o -1y
Thomas M. Clayion, Esg. o
Nnme ”{;:-)';' s_;)_ r_-
00 North Atlantic Avenue T
Tlonds sirect nddress i«'wf ‘:?: g
Daytona Beach, FL 32118 Co
Ciry, Stte mnd Zip D
) E;‘::, 1
6. Such change(s) was/were suthorized by the general partners

Bray & Gillespic Delaware I, Inc., General
Farner

By: (;_BQA&B»
Charles ray, Preside t

T hereby accept the appainmimant ar registarad agent oul agrae to ast in this capoelty. I

provivions of all stacuses relarive ta the proper and compiene performance af my dusies, and |

r agres to comply with the
pbligartonr of my position s ragistersd sgent. Or, If this document s baing filsd mnr.;ly 10 reflect @ chonge in thr regiptered
aofftoe addrars, { hersby confirm that the (imired parinersiip hat been achified in writing of thix change.

Jamiitar with and acceps the

“Thomas M. Clayon, Es
{TAI2E208:E)
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