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LIMITED PARTNERSHIPF OR LIMITED LTABTLITY LIMITED PAKRTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE QR
REGISTEREND AGENT, OR BOTH

Pursuant to the provisions of section 6201115, Florida Statutes, the nndersiymed tinited
partnership or limited liability limited partnership submits the following statcment i orcher S0
change its registered office or registered agent, or both, in the staie of Florda.

1. CAPITAL MANAGEMENT SERVICES, L.P. '
Name of Limiled Partmership or Limited Liability Limited Pa; tnorship

2. 09/28/2005 3. 305000000419

Date of filing/registration in Florida - Florida document mumber

4. The name of the registered sgent und the registeied office address as shown on the records of the Flodida
Department of State:

C T Corporation System
" Namo
1200 South Pine Island Roud

Adalcbs

Plantation, F[, 33324
City, State il Zip

3. The nawt: and Florida street address of the new registered agent andfor office:

Corporation Service (0 ompany
Name

1201 Hays Street
Florida sunet addvess (P.0. Box not seceprable)
Tallahassee Fr 32301

City, State and Zip

6. Such chanpe(s) isfare effective when Bled by the Hybr-partmcnt of State,

Signature of General Martney <

aurcenLathell, Attorney in Fact on Behalf of CMS General Partner LLC, Geuernl Parmer

I hereby accept the uppoiniment os registered apent and agree 10 act jn this capacity. 1 further agree to
comply with the provisions of all statutes relutive to the proper and complete performance of niy duties,
a{l I am furmifiar with an acce (le the abl:gatwns of ‘my position us reyisterad agen.

orporaZon @me
Signatur 1R¢3‘Slvf€d:‘\{%’}vm Queppet, Assistant Vice President
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