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11/09/2004 TUE 14:50 FAX ioo3/011

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

Pursuant to the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Flodda. 4, 2
o g T
, Florida Capital income Fund Hil, LTD i = =
Name of the imited partoership 7{,;:&— o ‘:ﬁ
4 4131895 3. A95000000614 e T O
Date of filing/regstration in Florida ‘Document number assigned —‘3 o R
P, <
for) -

4. The name of the registered agent and the registered office address as shown on the records of ﬂ:%@daw

Department of State: BarCap Realty Service Group, Inc. b

Name
3570 US Highway 98 North )
Address

Lakeland, FL 33805
City, State and Zip

5. The name and address of the new registered agent and/or office:
p Registered Corporate Agents, inc

Mame

612 3. MLK Jr. Ave.
Florida street address (P.C. Box pgt acceptable}

Clearwater, Fl. 33756  gr.
City, State and Zip

6. Such cha?was/we uthorized by the general partners.
v a

Signature of eneral Partne

I here%v accept the appointment as re‘%rlstered agent and agree to act in this capacity. I firther agree to comply
with the provisions o%fl statutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as reﬁistemd agent, Or, if this document is being filed
merely to nglect a change in the registered office address, I hereby confirm that the limited partnership has
been notified in writing of this change.

e Attached Please

Signature of Registered Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahsssee, FL: 32314
Filing Fee: $35.00

INHS0H(9/98)



REGISTERED CORPORATE AGENTS, iNC.
812 S. Martin Luther King Jr. Avenue, Clearwater, Florida 33758

CRYSTAL S. HYNSON, President - Telephone (727) 447-9546
CHARLES G. HYNSON I1[, Vice President Fax (727} 441-4835
JOHN M. DONNIACUQ, Director

GINA M. PALUMBO, Director -

The name and Florida Street address of the rugistered agent is:
Registered Corporate Agents, Inc. .

612 S. Martin Luther King Jr. Avenue

Clearwater, 'l 33756 '

Having been named as registered agent and to accept service of process for the above
stated limited Hability company at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree o
comply with the provisions of all stalutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signatuse
John M. Donniacuo



