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August 23, 2000 ' '
Division of Corporations
P. O. Box 6327 — nSE—-—0
2000, -%m?a——um
Tallahassee, FL. 32314 :‘-‘D ; i_thﬁ A S, 00
Dear Sirs: B
1 enclose herewith a Statement of Change of Registered Office or
Registered Agent for the following entities, together with corresponding checks for each
entity: B
1. Independence Court of Ormond Beach Associates, Lid.
2. William T. Tinsley, IIL, P.A. i
If you have any questions or if you need anything further, please contact
me.
Very truly yours,
Ansbachﬁ& )Séhﬁider, P.A.
Michael N. Schneider
MNS/j
Fncl.
00-112.55
V.SHEPARD SEP 8 2008




" 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 submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. Independence Court of Ormond Beach Associates, Ltd. =~ L - o
Name of the limited partaership
2 _3/16/1888 5 A8e6s - - - -
Date of ﬂlingfregistr_a:ﬁon inFlorida Document number assigﬁed o
<
4. The name of the registered agent and the registered office address as shown on the records of the Fl@%
. ’ Ny
Department of State: Lewis Ansbacher | % %ﬂ?} -
4215 Southpoin®aBeulevard : % ?—l%z_?ﬂ -
Suite 100 o , 2 LT
) Address ,% :5;;_;-./\
Jacksonville, FL 32216 | L L o .;,:%?\
City, State and Zip g-s-?:, ‘99
3

5. The name and address of the new registered agent and/or office: , , S
Lewis Ansbacher o -

5150 Belfort Ro3d L
Building 100 o o i el L
Florida street address (P.O. Box not acceptable)

Jacksonville, FL 32256 :

e FL e . - e e =
City, State and Zip

Weée aﬁ%grized by the general partners. —

6. Such chapyg€(s) w

rigés,

Signatu?f General Partner | ItS ]Z:Cg Presiden‘t '

I hereby accept the appoinmenras registered agent and agree to act in this capacity. I further agree to comply
with the provisions of@ll statutes elative to the proper and complete performance of my duties, and I am

Jamiliar with and agept the obligattons of my position as registered agent. Or, if this document is being filed
R the registered office address, I hereby confirm that the limited partnership has

SignaturWred Agent \

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