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COVYER LETYER

TO: Registration Section
Division of Cormporations

supsecT: 1HE 1177 KANE CONCOURSE PARTNERSHIP, LTD.

Name of Limited Partmership or Limited Liability Limiled Partership

DOCUMENT NUMBER:_#24000000725

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

Pleasc return all correspondence concerning this matter to:
;
Margot Mullin
Contact Person
Registered Agent Solutions, In¢,
Firmy/Company

1701 Directors Bivd, Ste 300
Address

Austin, TX 78744
City, State and Zip Code

notices@rasi.com
E-mail address: {10 be used for futre snnual report notification)

For further information concerning this matter, pleasc calf;

Margot Mullin at( 888 705-7274

Neme of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payabhle to the Florida Department of Staie.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ‘Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Cirele Tallghassee, FL 32314

Tallahassce, FL 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITEP PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 115, Florida Slatules, the undersigned Jimited
partnership or limited liability hmited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of I'orida.

1 THE 1177 KANE CONCOURSE PARTNERSHIP, LTD.
MName of Limited Parinership or Litited Liability Fimited Partnership
, 05/26/1994

Dale of filing/registration in Floritla

2 A94000000725

Florida document number
4. The name of the registered agent and the registered officc address as shown on the records of the Florida
Depariment of State:

CORPORATION SERVICE COMPANY

Nuarne

1201 HAYS STREET

Address

TALLAHASSEE, FL 32301

City, Statc und Zip

5. The name and Florida street address of the now registered agonl and/or office:

Reglstared Agent Solutions, Inc.
Name

gh 8 W PR LL '

155 Qffice Plaza Dr.> Suite A
lilorida street address (.0, Box net aceeptablc)
Tallahassee

L 32301
] . City, State und Zip
6. Such change(sy1s/arc Mcn ﬁEcd}yxﬁc)Flurida Department of State,
-
L,

Signaturc ar

Gen Bficr
I hereby accfp! ¢

appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statufes refative to the proper and complele performance af my duties,
and I am familior g ceept the obligations of ny position as registered agent.

o Justine Karnell
{ rcafgcm

Signature of Regiy Assistant Secretary

Filing Fee:

$35.00
Certified Copy (optional); $52.50



