(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ wam [] maw
*

(-éusiness_Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

.t
Office Use Only

AIHLORAEETRINE

100266908661

140

DEC 19 201
T. HAMPTON

TP o ates | MW
12412/ 14le1!3;;~5——|_11|3

1

£G:€ Hd 210309}

A

T

I,
# sl

m

R




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pinnacle Ridge Capital Limited Partnership
Name of Limited Parinership or Limited Liability Limited Partnership

DOCUMENT NUMBER:_A06000000909

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 matter to:

Kevin Q. Fogle, Paralegal
Contact Person

Firm/Company

201 17th Street NW, Suite 1700
Address

Atlanta, GA 30363
City, State and Zip Code

E-mail address: (to be used for future anpual report notification)

For further information concerning this matter, please call:

Kevin O, Fogle, Paralegal at (__404 )_322-6285

Name of Conlact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

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

2661 Executive Center Circle Tallahassee, 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 620.1115, Florida Statiites, the undersigned limited

partnership or limited liability limited partiership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Pinr_mclo Ridge Capital Limited Partnership

© 2. 0712402006

. 3,_A06000000909
Date of filing/regiétration in Florida

Mame of Limited Poartrershlp or Limited Liability Limited Partnership

Florida document number
4. The name of the registered agent and the registered offices address as shown on the records of the Florida
Department of Stato:

-Melissa B, Allaman

Narmie

3600 Maclay Bonlevard South

Address
Tallahassee, FL 32312

" City, State and Zip
5. The name and Fiorida strest address of the new registered agent and/or office
Phillip Gibbs

Name

50 N, Laura Street, Soite 2850

Florida street address (P.O. Box not acceptable)
Jacksonville FL 32202

City, State and Zip
h change(s) is/ire effective when filed by the Florida Depastment of State.

ignature of General Partner
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1 héredy accept the appointment ax registered agent and agree f0 act in this capacity. I firther agrée to
comply with the prov

and } am forttim

pt the obligations of my position as registered agent.

Signature or Regislerod-Age

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

sions of all statites relative (o the proper and coinplete performance of my dutles,
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