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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partriership or Yimitcd liabitity limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Fiorida.

;. FIRST STATES INVESTORS FPC, L.P.

Name of Limited Partnership of Limited Liability Limited Parinership

3. B08000000060

Florida document number

» 03/18/2008

Date of filing/registration in Florida

4. The name of the registered agent and the registcred office address as shawn on the records of the Florida

Department of State:
CORPORATION SERVICE COMPANY
Name
1201 HAYS STREET
Address
TALLAHASSEE FL 32301-2525 US T o
City, State and Zip — —
= = 'R
3. ‘The name and Fiorida strect address of the new registered agent and/or office; % f.', ;: N
NRAI Services, Inc. Qo a pe
Name r_‘n T = &;;\mgm\
- =X i
2731 Executive Park Drive, Suite 4 ol o Py
: BT
Florida street address (P.O, Box not acceptable) S5 £
. S Cad

Weston 1. 33331

City, State and Zip

6. Such change(s) is/are effective when filed l{;thc Flarida Department of Stats,
FIR3ST STAT INVESTORS FPC GP, LLC, General PFartner

/s8/Bdward J. Matey Jr.
Signatare of General Pariner | BY ¢ EQward J. Matey Jr, VP of General Partner

1 heredy accept the appoiniment as registered agent and agree fo act in this capacity. I further agrea to
comply with the provisions of all statutes relative to the proper and complese performance of my duties,
and I am _familiar with an accept the abligations of my position as registered agemt.

N

Signatore of Registercd Agent

Filing Fee: . $35.00
Certified Copy (optional): §$52.50
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