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COVER LETTER
TO:  Registration Scction
Division of Corporations
SUBJLECT: First Industrial Peunsylvania, L.P.

Name of Liinited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER:

The enclosed Statement of Change of Registersd Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all conespondence conceming this matter to:

Contact Person

Finn/Compeany

Address

City, State and Zip Code

mjusklewicz@firstindustrinl.com
-meiT addross: (ro be used Jor future annual repart notification)

Far further information concerning this matter, please calk:

at( )

Name of Contact Petgon - Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check mmede payable to the Florida Departinent of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations ' Division of Corparations
Clifton Building P. G, Box 6327

266] Exccutive Center Clicle Tallahassee, FL. 32314

Tallahassee, FL 32301

INHS04 {01/08)
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LIMITED PARTNERSHIP OR LIMITED LIABILYTY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ol section 620.1115, Florida Statutes, the wadersigned limiled

partnership or limited lability limited partnerghip submits the following statement in order to
change its registered office or registered agent, or both, in (he state of Florida.

1. First Industrial Peangylvania, L9,
Name of Limiteil Parinership or Limited Liability Limited Partnership
3, 04/19/2006 1, 806000000180
Date of filing/registration in Florida Florida document number

4. The name of ihe registered agent and the registered office address as shewn on 1he records of the Florida
Depariment of Staie;

CORPORATION SERVICE COMPANY
Nane

1201 HAYS STREET
Address

TALLAHASSEE FL, 32301 US
City, State and Zip

5. The name and Florida streel address of the new registered agent and/or office

C T Corparation Systerm
Name

12040 South Pine tsland Road
Florida street address (P.O, Box nat acceptable)
Plantetion,

Fl, 3334

City, Seate and Zip
6. Such change(y) in'are effective when filgd by the Florida Department of State,

Signatuie of General Partner

 hereby aecept the appointment as vegistered agenr and agre to aet in His capacity. | further agree ta

cumply with the provisions of all staiutes relative to the proper ard complete performance of nty duties,
ad 1 @ familiar with an acceps the ohiigations of viy pesition a3 registered agen,

b~

Signuture of Regislered Agem

Kristin Bolden
Assistant Secretary

,
[

Filing Fee:

$35.00
Certified Copy (optional):

$52.50
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