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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 ifs registered office or registered agent,
or both, in the state of Florida.

;. LNR Harbor Fund Limited Partnership No. Vill

2.10/29/98

Name of the limited parinership

3. A9B000002467
Date of iling/registration in Flonda

Bocument number assighed
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of S2¢: ) NR Harbor Fund GP VI, Inc.

Name
760 NW 107th Avenue, Suite 300 e 2
Address '%:3';, *';
Miarmi, Florida 33172 o2 & =
City, State and Zip T2 o =
(324 o
2 m
m@
5. The name and address of the new registered agent and/or office: o2 B O
Lo R
LNR Harbor Fund GP VI, Inc. eR B
o
Natne % g CGD)
1601 Washington Avenue, Bth Floor vcﬁﬁ
onide street address (F.O. Box ot acceptfable} ’ -
Miami Beach 7L, 33139
/ City, State and Zip
gefs) waspwbre authorized by the general partners.
L arbo igls
'Ry' " t
Signatuye of

GE WIII, Inc., a Florida corporation, its general partner

neral Pt ﬁhelly L. Rubin, Vice President
1 hereby accept the appoin

rla
with the provigions of all sfatutes elative to I%
Jamiliar with did accept the abligatipns of my
gierciy fofre

registered &

ont and agree to act in this capacity. I flrther agree fo comply
¢ proper and complete performance of my duties, and I ant
sition as re%siered ageni, Or, if this document is being filed
t a changd in the régistered office address, I hereby confinm that the limited parmerskip has
n writing of this chdnge.

INHS04(9798)

Maice checks payable te Florida Department of State and mail to:
Division of Corporatiens, P.0. Box §327, Tallahassce, FL. 32314
Filing Fee: $35.40



