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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
- REGISTERED AGENT, OR BOTH
Pursuant to the provisions of gection 620.1115, Florida Statutes, the mdersigned limited
partnership or limited liability limited parmership submits the following statement in order to
change its registered office or registered agent, or botly, in the state of Florida,
1 FIRST STATES MANAGEMENT CORP., L.P.
Name of Limited Partnership or Limited Liability Limited Partnership
, 0B/23/2005 5 B05000000282
Date of filing/registration i Florida Florida document nurber
4. The name of the registersd agent and the registered office address ag shown on the records of the Flerida
Department. of State:
CORPORATION SERVICE COMPANY
Name
1201 HAYS STREET
Address .
TALLAHASSEE FL 32301-2525 US 2 %%
City, Stato and Zip = a9
= Z5
5. The name and Florida stroct address of the new registered agent and/or office: ~ 2,%'_;_
. [# 2 B Tor4
NRAI Services, Inc. 25T
== 0N
Name = %lfa
2731 Executive Park Drive, Suite 4 ® 25
Florida street address (P.O. Box not acceptablie) -
Waeston FL 33331
) City. State and Zip
6. Such chan
FIR3T STAT

by the Plo
T RP. GP,
/a/Edward J. Matey Jr.
Signature of General Partner

%(s} is/ars effective when fijed
B2 MANAGEMENT CO

rida Departmont of Stata,
LLC

, General Partner

By: Edward J. Matey Or, VP of Seneral Partner

A

1 hereby ageep? the appointment as egistersed agent and agres to aot in thit capacily. [ further agrae lo
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I W accept the obligations of my position as registered agent.

Sighature of Registered Agent

Filing Fee:

$35.00
Certified Copy (optional): $52.50
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