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

Pursuant te the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or tmited liabllity limited partmership submits the following statement in order to
change Its reglstered office or reglstered agent, or both, In the state of Florida.

1._AUBURNDALE POWER PARTNERS, LIMITED PARTNERSHIP

Neme of Limited Partnership or Limited Linbility Limited Partnership
2. 01/10/2008 3, A32451

Date of filing/registration in Florida Florida document number

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

CORPORATICN SERVICE COMPANY

Name

1201 Hays Street “t

Address e

-
Tallahassee, FL 32301-2525 Y
" Ny
;‘:Clty, State and Zip ' , 1‘::}

§. The name and Florida street sddress of the new regislcr?d agfnl and/af office; ¥ ..~.-'" £
CAPITOL CORPORATE SERVICES, INC,
- Name ‘ ) : Lol

155 Office Plaza Drive, Suite A
Florida streot address (P.O. Box not acceptable}

Tallahassee FL 32301
Clty, State and Zip

6. Such changels) i_sf’m:g gﬂfcp_ijv?gen filed by the Florida Department of State.
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Signature of Ganeral Pariner

1 hereby accept the appainiment as registered ugent and agree 10 act In this capacity. 1further agree to
comply with the provisions of all statwies relative 1o tha propar and complete performance of my duties,

and ! am fg;iliar with an accept !he obllgutions of my potition as regisiered agent.
Signature of Regtered Agent Gayle Windle, Asst. Secretary on behali
of Capltol Corporate Serviees, Inc,

Filing Fee! $35.00
Certified Copy (optionaly: $52.50




