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LIMITED PARTNERSHIP OR LIMITED LIASILITY LIMITED PARTNERSHIFP

BTATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of seetion 620.1115, Florida Statutes, the undersigned limited
partnership or Nmited linkility limited partnoeship gubmits the following statement in order to

change its registered office or registered ageat, or both, in the state of Florida.

; PALM BEACH CAPITAL FUND I, L.P.

. WNerne of Limited Partnership or Litnited Lisbility Limitcd Partnemhip
2.4/8/2003

3 BO3000000127

Date of filing/registration in Florida

Flonida document nutnber

4. The name of tho registered ogent und the registered office address as shown on the records of the Florida
Depariment of State:
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD | |
Address CoEw ‘,’:;3‘
PLANTATION FL 33324 5«
Tity, State and Zip :;E% =
it —
3. The name and Floridg stroet eddress of the new registaved agent and/or office; ‘rf’nﬁ =
AN
NRA| Services, Inc, :ﬁc'?ﬂ =
Neme : %‘é o
F e A
2731 Executive Park Drive, Sulte 4 AR
Florida strest address (P.0. Box not acteptable)
Weston

FL 33331

City, Siave and Zip
6. Sush chmze(e) isfase effective when Gled by the Florida Depariment of State,
..

Sjgnature of General Parmer
S%:qu " (E- Melweden.

I horeby accept the appointinem as regiviered agen! and agree tn act in this capocity. [ further agras o
comply with the provivions of all statutes relative lo the praper and comiplete performanca of my dhries,
and [

NAA] ¢

amiliar with ew acoepi the ahligations ¢f my poxitian as regiriered agenr.
arvices,.Inc,
Si ) zrered Agent
sﬁ”ﬁ%.%..; NEE et g Saceriany
Filing Fee: :

$35.00
Certified Copy {optional): $82.50
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