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. LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR °
REGISTERED AGENT, OR ROTH

Pursuant to the provisions of scction 620.1 115, Flordda Statutes, the undersigned limitod
partnership or limited liability limited partnership submits the following statenent in order to
change its registered office or registered agon(, or both, in the state of Florida,

. PALM BEACH CAPITAL FUND i, L.P.

Narme of Limited Partnership or Limited Liability Limited Parmership

2.09/19/2005 3. B0O50000004086
Date of filing/regisration in Florida -Florida dooumant munber
4, The namie of the vegistered agent and the registered offics address as shown on the records of the Florida
Department of State:
C T CORPORATION SYSTEM S
ame 3
1200 SOUTH PINE ISLAND ROAD b
Address . = g
PLANTATION FL. 33324 fﬁ"‘
City, State and Zip Zﬂgr}n
§. The name and Florida strest address of the new regisiered agent and/or office: %%
NRAI Setvices, Inc. ?r"

WName
2731 Executive Park Drive, Sulte 4
Floride siroet addrass (P.O. Box not seceptable)

Waston FL 33331
City, State and 2ip

6. Surh chunge(s) is/are effective when filed by the Florida Deparient of Stats,

Sigmature of (General Partngr

.s?aun L. MeGevdee

I hareby necept the appaintment ax registered agent and agree Io act in iy capacity, 1 further agree to
comply with the provisions of all siatuies relalive to the proper and complate perfprmance uf my duties,
ﬁndaﬁm rniliar m‘rf an accept the obiigations of my pasition as registered ogen,

“of Regi t
R Rt & Besreawk Cec ot
Filing Fee: $35.00
Certified Copy (optlonal): §52.50
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