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

Pursunnt to the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited

parmership organized under the Jaws of the state of Dalaware , subzzits the
following statement in dHder to change itz regisiered office or regisrered agent, or both, in the sare of

Florida.

1. Karahdin Properties L?

Narns of the Jimated partacrship

2._5/2/2001 s___BOI00000RILD

~ Date of fling/regizamion in Florida Docament sumber 299000

4, The name and address of the present registered agent and office:

Carporation Service Campany = =
1201 Hays Streat T B«
Tallahassee, EL 32301 = 2E
3. The name and streer address of the succesgor registared agent and office: {¥.0. Box pgt acceptable) = §§;
€ T Cotpormtion Syrtem - %E—EE‘
g/o C T Corporation Systom, 1200 South Pine Island Road 2 f:,;
_ Planffilon; Florida 33324 = o~
Such change wasg authorized by the general parmers, <
. S
W Murch §,2004
ignAtOTE O i Fagnsr : Dam

Having been named ar repistered agent ard ig ac:?r zervice of process for the above siated limited

parmership ai the place designated in this certificate, I hereby accept the appointment as registered agent

::fp qygr:;at,o cg:: ',’Ele :gzs :’_ amianmc er _f}rtha- dggee Wﬁy witk ttixe pra!;i.ﬂ‘m}: of all mng reletive 1o the
e, Nl il Pt

e e gmfmd gguz my am familiar with and accept the obligaiion of my

AMA%Z;A fﬁ 04; Maxch §, 2005

- {z
JIE N Reguathrod Ageot signanys Date
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