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CORPOBATION BERVICE COMPANTY™

ACCOUNT NO. : 072100000032

REFERENCE : 352732 4719600

AUTHORTZATION % i %ﬂ%

COST LIMIT : § 35. 00
““““““““““““““““““““““““““““““““““ ‘-;-_t %‘?p
ORDER DATE : December ¢, 2003 T @ T
ORDER TIME : 12:37 BM E'g’f;-, < ™

T’-“A
ORDER NO. : 352732-010 S =
TL o=
CUSTOMER NO: 4719600 27 oin
g 4

CUSTOMER: Mg. Andrea Eller
Bowne & Co., Inc.
1ith Floor
345 Hudscon Streek.
New York, NY 10014-4502

NAME : CASESCFT, LTD.

PLEASE RETURN TREE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CQOPY

CONTACT PERSON: Carla Lohi -- BXTH# 1132

EXAMINER:




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 Florida.

1.CASESOFT, LTD.

Name of the limited partnership

2.06{01){1998 3.A98000002355
ate ot fling/registration in Florida Document pumber assigned

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

CagseVenture, L.C. en @
' T
Name o
—
5000 Sawgrass Village Qircle, Suite #$21 = sfj = n
Address o o
Ponte Vedra Beach, FL 32082 e o Er!
City, State and Zi T T
Y P P = O
o7 -
. =~ -
5. The name and address of the new registered agent andror office: DM oen
o
~3

Corporation Service Company
Name

1201 Hays Street L
Florida street address (P.O. Box net acceptable)

Tallabassee _FL 32301
City, Siate and Zip

6. Such change(s) was/were authorized by the general pariners,

CageVentu L.C. -
BY: %‘7 /M

Signaﬂ?of(iencral Parmer Scdtt 9/ Spitzer

I hereby accept the appointment as registered agent and agree 1o aci in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete perfopnnance of my duties, and I am

Samiliar with and accept the obligations of my pasition as vegistered agent. O, if this document is being filed
merely to reflect a change in the registered office address, 1 hereby confirm that the [imited partnership has
been notified in writing of this change.

Make chiecks payable to Florida Department of State and mail to:
Division of Coerporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $§35.00

TNHS04(9/98)



