8/22/2013 15:08:49 Brom: To: (850) 617-6383

e 1 00 00 6 1 SUYL

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000187521 3)))
A

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : C T CORPORATION S8YSTEM
Account Number : FCAQ00Q00023
Phone : (B50)222-1092
Fax Number : (B50)878-5368

**Entar the email address for this business entity to be used for Future
annual report meilings. Enter only one email address pleasa.+¥

Email Address:

o REGISTERED AGENT CHANGE .
23.; FIRST STATES INVESTORS 77, LIMITED PARTNERSHB’U

13622 PH W3O

—~m (-:;
Certificate of Status R
2 g - L o i
L1 = Certified Cop}' ot G e
- il wE N e
30 |Page Count PG O -
Ll 11454 3
Uret i Mo, 3 o=
- s o FvE
™= -
o= YR
= :‘x P LT
._IC;r": —
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8/22/2013



8§/22/2013 15:08:49 From: To: (850) 617-63B3

( 2/3 )

COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: Fint States lavesiors 77, Limited Partnemhip

Nums of Limitod Partnership or Limlted Liabllity Limiled Partnership
DOCUMENT NUMBER:

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

Piease return all correspondence concerning this matter to:

Contact Person
Firm/Company
. Address
it
City, State zand Zip Code R TP
-
E-mail sddrcss: (fo bc uzed For Tulure Annual 1Eport noGTiGRion) =&
bt
For further information concerning this matter, please cail; & oy
rvy=Y
8t ( ) AW
iy Name of Conwact Person Arca Code and Daytime Telephone Nmnbo?c‘_'_‘ .
o
Enclosed is 8 $35.00 check made payable to the Floride Department of State. g;—_-:-c
—STREL MAILING ADDRESS:
¥ eols B g )
- Divislen of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassce, FL 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP ~ ~
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuan? 1o the provisions of section 620.1115, Flerida Siatutes, the undersigned Jimited
partnership or limited liability limited partnership submits the following statement jo order ta
change its reglsiered office or regiswred agent, or both, in the siats of Florlda,

1. First States Investors 77, Limited Partnership
Name of Limilcd Partnership or Limited Liability Limitcd Partncexhip
2. 1 142072002 3, AD2000001544
Date of filing/registration in Florida Plorida document number
4. The nsme of the registered agent and the registered offics nddress as shown on the recards of the Florida
Deapartment of Stete;
NRAI SERVICES, INC.
Nams
1200 South Pins Island Road
Addrozs .
Plantation, FL 33324 8 =
City, Staic and Zip e w
r-—c—-_‘ om "m‘;:?:rg:
5. The name and Plorida strect oddreas of the new registored agent and/or office: zE 5 H
B A0 e
C T Corpontion System ﬂ;':u A
Name ot Lt *
Yie o [T
1200 South Pine Itlond Road L R
[amall X [
Plarida strest address (P.O. Box not acceptablc) g; Cn %m:m ‘f_:
Plantation, FL 33324 S =2
City, State and Zip P

6. Such change{s){ effestive when filed by the Florida Depariment of State.

3 emhn ’ ';- - T slors
aceepd the appolmiment a% nxmmd agem' and cgnn 1o act
congpb: wiih tha provisions of all statuies relative (o the proper and complete peqformann of oty duties,
and I am familier with an cccept the-qbligarlons af my position as raglstered aganl.

.h..

Signature of Registerod Agent

Miohaa! Malikowski
Filing Fee: $35.00 Asslstant Sacratary

Certified Copy (optional): 552.50
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