sl T May 22, 2007 08:00

DOCUMENT #A95000001741 ecretary of State
1. Entity Name
H.B. RIGS, LTD. ‘
Principal Place of Business Mailing Addrass
8700 NORTH KENDALL DR. 8700 NORTH KENDALL DR.
STE. 102 STE. 102
e — ARV DO AT M AR
05142007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE + e FegieiF
85-0620806 Not Applicable
5. Certficata of Status Desired O Eg'gfqﬁsgﬁonal

8. Name and Address of Current Reglistared Agent

5700 NORTH KEHOALL DR. DO NOT WRITE |
NI FL 33176 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature, typod or prnted name of regisiared agent and bila if appicable DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWI! FEE IS $500.00 tha limited partnership did not (re)c(el)ve the
Due by September 14, 2007 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT? | PO5000087560 Loo0noTe4311
NAVE H.B. RIGS, INC. 05/31/07-30017-003 500.00

SIREET ADDRESS | 8700 NORTH KENDALL DR., STE. 102
CITY-§1-ZiP MIAMI, FL 33176

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS D O N OT WR I T E

Ciry-$1-2p

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S1-2P

14. | heraby certify tha the information supplied with this filing does not 11uaiify for the exemptions contained in ChaJ;ter 119, Florida Statutes. | further certify that tha information
indicated on this report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a General Partner of the limited partnarship
or ihe receiver or trustae emp ad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M(MMW S/ (2[n7

/ BIGNATURE y(n TYFEC OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Dayterd Phoro ¥

7 7



