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MAY-10-2884 11:02 €7 CORPORATION

P.a2
LIMITED PARTNERSEIP STATEMENT OF CHANGE OF REGISTERED :
' OFFICE OR REGISTERED AGENT, OR BOTH =
Pursuant to the provisions of zcctions 620.105 and £20.1051, Florids Statutes, the undersigned limited
parmership orgapized ugder the laws of the state of Delawire , submits the
following smtement in order w0 change its registered office or registared agens, or both, in the stte of [
Florida. R
Cagitol Constuction Sexvices L.P. P
! - . Neme of the limited parmership '
247152003  3_B03000000137
Dave of filingAwgikization in Flonida " Bacumenl pumber 2551 gaed

4, The namie and addreas of the present registered agent and office:

Corperation Service Campany
1201 Hays Strest
Tallshawsee, FL 32301

=2
5. The nane and stress address of the successor registered agent and office. {P.0. Box pof acceptsble) f{j
] . £7 Corporstion Sysem —
£/o C T Cocporation System, {300 South Pine Trlind Road :3@
?hni;ﬁcn, Florida 33334 =
Snch change wus authorized by the general pattners. 4
i Slefot
Bignatuse of Genersl P
Having bsen named as registersd agent and

Dets
lo accept service of process for the above siatad Limited
parinership at the place designated tn this certificate, f heredy accept the upfroinmu: af repiscered agent
and agree (o act in rthis CW I further agres to comply wf;.is the pronisieny of all statutes relative io tha
%ﬂf &ﬁﬁtpﬁ;ﬂ rmance of my duties, and I am familiar with and accepr the odligatior of my
Jeffray R. Graves
Asgistant Secretary

Repstared Agent ngmatare </7'/—Q Cg:

-

Filing Fee: $35.00 ) AT
Divislon of Corperations, P.O. Box 6327, Tallahassee, FI. 32314
INHEZO042-95) .
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