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TO; Regisiration Scction &y Q‘f/i.
Division of Corporations ",%’ -
SUBJECT: HEITHOFE INVIESTMENTS LIMITED PARTNERSHIP

Name of Lipited Parinership.or Limited:Linbilily Limiéed Parinaiship

DOCUMENT NUMBER: AD30G00G0669

The enclosed Statement of Change of Registered Office and/or Registired Ageat und,
fee(s) arg submitted for filing,

Please return-al correspandence congerning this matter (o

Rager Fuancis
Contael Person

Francis & Assoviufes, 1A,
Finn/Camiiany

1809 § Plymaouth Roud, Suile-200
Address

Minnetonku, MN - 553051967
City. State gid Zip Code

tick@lronciscpus.com..
E-wail address: {to be used Tor Tutuey sinual report notification)

Far further infarmation concerning this matler, please call:

952 ) 543,400

Roger Francis ut {

Name of Contagl Persan Arca Coile and Daytinwe Telephang NMumber

Enclosed is u $35.00 cheek made payable 1o the Flerida Deparument of State,

STREET ADDRESS:
Reglstration Section

Division ol Corporations
Clfton Building

2661 Exceurive Cenier Circle
Tullahassee, FL 32301

INFIS0 (01/06)

Flakih 9% 0220 € T Synaew Quling

£/ 3vd NOT LYSE0-400 1O

MAILING ADDRISS!:
Registration Section
Division of Corporalions
P, O. Box 6327
Tallahassce, 'L 32314
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFRICE OR
REGISTERED AGENT, OR BOTH

Pursuint 1o the provisions ol section 620.1115, Florlda Stautes, the undeisigned limited.
partnership or Jimited lability.limiled paninership submits the following:statement in order 10
changs its registered oMfice ar registered ageny, or both, in the state af Flarida.

1. HEITHORF INVERTMENTELIMITER PARTHERSHIP

Name of Litlied Parinership or Limited Liobility Liinlwed Parinciship
2. 04/0572008 3, AD3000000665

Pate of filing/registration in Floridu ' Flgridu document nuiber

4. The nmne of the regisiorod agent ang the registosed offive nddresy us shown.on-ihe recards of the Florida
Depariment of St

CORIFARATION SBRVICE CONIPANY
Name

1201 Huys Steget
Address
Taullabyssee, KL 3230)
City, Siute and Zip

5. The name and Florida steect addreas ol e new reglstered sgent and/or afTiee:

C I Corgorution Sygtem
‘Name

1200-South Pine tslind Raad
Florida-street wddress (P.O. Box nolaceeplable)

Pluntation, FLL 333

{ity, Sinie-and Zip

{ hatreby accept the oppolniment as vegistered agent amd a@esw 10 et b this copacity. Tlardier agree tu
conply 1vith the proyisians of all staiutes refuive. (o W praperaind comedeny pecforarnce. gfiny dotive,
u:r:N ant _@mﬂhir with pteeept the wbligedions of iy pusition ax pegisiored uyent,

j;ktXL\,\ WM )

Sig ot Re s ud 3 . .

M Michele Miller
Assistant Secretary

Fhiing Fee: $35.00
Certified Copy {optional):  352.50

LN 3 GO0 O f Symm Thime

£0/£8 39vd NOT L7s0d00 1O ZERYEETILTB

v
lé’ - "{’:‘:f;”’-ia .
41’33 'A‘:;:j,f‘/’%,a
\"J Ly ~;§?,
¢ i
To T,
R
%, %
"{* r#'i'._
(o3
ZGiET  TIBT/PT/PE



