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CAPITCOL SERVICES
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CRANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provizions of section $20.1115, Florida Stmbnteg, the undersigned limited
parmership or dmired Hability limited parmership submits the foliowing siatement in order 10
change its registersd office cr registered agent, or both, in the sfate of Florida,

1.ECHO DEVELOPERS FUND [l MANAGING PARTNER, L.P.
Name of Limited Parmership or Limited Lisbllity Lindted Parmership

2. 12/27/2006 3 BOG0Q0O000487
Date of fillngheglstntion n Florida Florids document number

4. The nome of the registered agent and the registered ofThee addresy 21 shown on the records of the Florida
Deparimet of Siate:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Address

TALLAHASSEE, FL 32301-2825
Cly, Sinte nnd Zip

5. The nume pnd Fiorids siroet address of tha new registered agent and/or offsce:

Capftol Corporate Services, Inc.
Mamc

515 East Park Avenue 2ng Fl
Florida street scidress (P.O. Bax not acccptable)

FL_32301

Tallahassee

City, State and Zip

ve whea {Tled by the Florida Deporteent of State,

%&&s%ww effest
By: ” .,/ sl
Signanoe ul'gcuezél Paﬂﬁ e
tna Mertwether, Authorized Representative
T herety accept the appolnmmani as vegistered agent and ogrew 1o act in this capeetly. [ further agrav io

camply with the privizions of all staticles relafive o the proper ard cunplete perfonnonce gf iny dulies,
and { am fanifiar with ar accepl the biigutions of iy position as registered ogent.
Dolanic Case, Asst. Secrelary on bohalf
gnatwre of Reglsiered Agent of Capital Carporate Services, Inc.

Filing Fee: 135.00
Certilied Copy (optional): 352,50
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