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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: RURICON GSA LWBSM TTD.

Name of Limited Parmership or Limited Lizbility Limited Partmership

DOCUMENT NUMBER: _A0ENO0 165G,

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

Please return all correspondence concerning this raatter to:

GILCLARK
Contact Person

_KAUEMAN JACCORS
Firm/Company

298 LASALLESTREET, SUTE 1410
Address

CHICAGQ, I1. 60803
City, State und Zip Code

Gl IEK.%J%EMAM&CQ&S.CQM_
E=mat address: (1o be used 1or futuye annual report nottfication)

For further information concerning this matter, piease call:

GH_CLARK s __ 1z ) 237-3433
Name of Centact Person Area Code and Daytime Telephone Number

Enctosed is a $35.00 check made payable 1o the Florida Departiment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P. Q. Box 6327

2861 Executive Center Circle Tallahassse, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11185, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership subinits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. RURICON GSA WRSM, LTD
Name of Limited Partnership or Limired Liability Limited Partnership
2, 1¥117(999 3 __AQ000M01 656
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

v

o . A -

Name

1201 HAYS STREET
Address

e TTAL Y AN ASSRE T, 323012325 US
City, State and Zip

5. The narne and Florida atreet address of the new registered agent and/ur office:

CT Corporation Syslem e .

Name

1200 8 i ;
Florida street address (F.O. Box not acceptable)

_Planwion, FL, 143
Ciry, State and Zip

6. Such change(s) is/are effective when flled by (he Florida Departinant of State,

Signature of General Partner

{ hereby uccepi the qppointment as regzistered agent and agree to act i thix capacity. 1 further ogree to
ceanply with the provisions of il stotufes relasive 10 the proper and complete performance of iy duties,
und / am familiar with an accept the abligations of my position as regisiered agent,

_ James M. Halpin
Siglfslore of Registebdd Agant Assistant Secretary

Filing F;ee: 535,00
Certified Copy (optional): $52,50




