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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Becretary of State

November 6, 2003

ADDISON PLACE APARTMENTS, INC
% INVESCO REALTY ADVISORS, INC.
5400 LBEJ FRWY LBX LINCOLN CENTRE - §700

F: FQ?DBUUDBBZE

We recealved your electronically transmitted document. Eowever, the
document has not bean Ffiled. Please make the following corregtions and
refax the complete document, including the mleatronic filing ecover shazi;///

Thg current name of the entity is as referenced above. Please correcht
your document aceordingly. ..
Please return your document, along with a copy of this letter, within 60
dayz or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call 45-6863.

Teresa Brown FAX Aud. ¥: E03000311404

@1:&“ Letter Number: 603a00060413
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEM OAGENT OR BOTH FOR CORPORATIONS -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statues,

this statement of change is submitted for a corporation organized under the laws of the State of
Delavare | in order to change s registered office or registered agent, or both, in the State

of Florida. :

1. The name of the coporntion: Addison Place Apartments, Inc

2. The princips] office addreas; 35400 LBJ Preewsy LB 2 Lincoln Cenre

Daliss, TX 75240
_ 3. The mailing address (if different):

—= e TP

4. Date of incorporation/qualification: ! 123067 Document pumber: rgmmaae{%g%}_ "‘::} {?
a0 N
5, The nare and strest addresg of the current registered agent and registered offjee on file with the %ﬁ* ' d:o %
Florida Departtment of Stste: S, 4:;,
Corparation Service Carporation T e
T g
1203 Hays Strest L . 2
e
Tallahsaes FL 32301 : v
6. The numie and grest address of the new registered agent (if changed) and /or registered office (if
changed): .
€T Corpotarion Syvtam . . -
&0 C T Corporation System

(P02, Box &y parsonal maillien NOT acoeptyble)
1200 Sauth Fisa Tsland Road, Plantation, lemda 33324

The strest of its Tept i i i
ag;: 3 ;c mdg%s wﬂi 3 ﬁ%"ﬁﬁ‘% 'ofﬁce and the sweer addrese of the business office of its registered

Such chanpe was gutharized by resolution dul ted by it3 board, of di
mﬂlonzed%y ﬁg beard, ox ﬂmycrgri:mﬁon haglggg noti efq_ e 02 ¢ Eﬁoéﬁ gabg)' n officer so
Ty Temi Aﬁeﬂ.‘y. Vice Preaident
1 €0J A 7] aEwon

{ hereby accept vhe appointment as regittered agent and agree to act in this iy,
L further agree g cﬁmg Mﬂ:e pro%isiqm cya_’?f'?smtggdaﬁvgcm ?ﬁe pn:caa 'gg ‘gr?& complete

performance of my I am famitiar with and accgpt the obligation of my position
f e é: %p: gation o ﬁy ﬁ: as o

regisiered agent. Or, i this do ? ic being flled mearely to reflect a chan ToF
ice addregs, I kereby vanfirm that the co:pgigtion Aas been n'gzﬁed in wrz’%-[g of this change.

B Y)W Michael E. lopes
7 Assistant Secrerary 11-5-03 _ . -

.
i of Reglpcred Agess) {Duta)
IF digring on hehalf of s extity:
- Michoel E. Jones Agsistizn Sacretary
{Typad or Privited Nemc) Caphsiny)

# % * FILING FEE: 335,00 % * *

MAXE CHECKS PAYARLE TO FLARIDA DEFARTUENT oF STATE abtp Matr To;
Drvision oF CORPOELTIONS, F.0. Box 6327, Tarzaxasses, FL 12314

FLASE » 101480 T Syraen Online



