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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOLIDAY VILLAGE, L.P,
] Namp of Limited Partership ot Limited Lisbility Limited Partnerghip

’1 DOCUMENT NUMBER: B9500C000054

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) aro submitted for filing,

Please return all correspondence concerning this matter to:

Contact Pergon
Tme -
iy ro
Firm/Company S - B
meMoom Ta
) ooyt
! PP b N
: Address UC’P"\ A 1‘“
; g L
e, @ e
. - - Ttw IK 3
. City, Stave and Zip Code o ro %
! Lot ) Yy chicd
! ; S~
! E-mail #9drers: (1o be nasd far Future aAnUal repott nothcation ) ;:"?‘“-: ¥

For further information concerning this matter, please call:

ot ( ) ,
i Nams of Contact Person Aren Code and Daytima Telephana Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

BTREET ADDRESS: MATLING ADDRESS:
: Registration Section Registration Section
! Division of Cozporations ' Division of Corporations
Clifton Building P, 0. Box 6327

' 2661 Exccutive Center Circle Talishassee, FL 32314
. Tallahassee, FL. 32301
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LIMITED PARTNERSHI? OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisiona of section 62¢.1115, Florida Statutes, the undessigned lmited
partnership or limited kiabitity limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

1. _ HOLIDAY VILLAGE, L.P.
Name of Limjied Partnership or Limited Linbility Limited Partncrship
2. 20411999 3, B990000000S4
Date of filing/registration in Florida Florida document number

4, Thename of the registersd agent and the registered office address &3 shown on tha resords of the Florida
Department of State:

CORPORATION SERVICE COMPANY

Nome -
1201 HAYS STREET
Address .
. TALLAHASSERFL 32307 _ gy =
5. The name and Florida street address of the new reglstered agent and/or office: e S
wr o LT
C T Cerporution Systern @wiooo ]
Name e =w 5%
. . - “ym =4 H »
1200 South Pine lsiand Road ' — o sl:":x
Florida gtreet address (P,O. Box not accopisble) 5 _:_
Plantaion, FL 33324 L B e
City, State and Zip
6, Suc is/are effecttve when filed by the Florida Department of State.
) : signing on behalf of genaral paxtner
; £ - Hv, Inc.
Sign ey Diversified Inveptment = HV, Inc
Jennifer Kurz, Secretary .
I by accept the appoiniment as registered agent and agree 10 act in this eapacity, [further agree to .
copply with the grovisions of all .r!am ative 1o the proper and eomplete performanoes of my duties, P
am pam fansil pt che Tons of my position as registered agent, E .
Signature of Reﬂ'ﬁtﬂrad Agc'ﬁf ' E
Krigtin Bolden, Assistatrt Secretery
Filing Fee: $35.00 P
Certifled Copy (optional): $52.50 ' . '
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