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LIMITED PARTNERSHIP OR LIMITED LIARILITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERFED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following .statemment in order to
change its reglstered office or registered agent, or both, in the state of Florida.
1. ECHQO FORT PIERCE ASSQOCIATES, L.P.
Name of Limited Parinership or Limited Liability Liznited Parmerchip
2. 12/27/2006 3. 8068000000488
Dale of fillng/regismution in Florlda Florida docamem oumber

4, The rame of the registered agent and the registered office addreas as shown ou the reoords of the Florida

Deparimont of Siate:

Name
1201 HAYS STREET

Addreys

TALLAHASSEE, FL. 32301-2525 ;

Clty, State and Zip

%, The neme and Florida street sddress of the new registersd ngent and/or office: _
Capitel Corporata Services, Inc. T

MName

616 East Pari Avenus 2nd FI
Plorida sireet addreas (P.O. Box not aceeptabie)

FL_32301

v

Tellahassee

Cily, Stale and Zip
led by the Florida Departrnent of State.

4. Such change(s) s/ ectlve whe
ECHO Devel % 1] ging Partnor

_BY. 4
Signaure ur%ﬂ#

Nicholas Mefiwether; Authorized Representative
I hereby accep! ihe appointment as regisiered agent and agree ro act In this capacity. 1 further ogree to

counpiy with the provisions of all stanmes relathve (o the proper and coinplete perfoninance af oy duties,
and.J min founifior with an accepi the obligations of my pusitiun os regisiered agent.
CML Delarde Caso, Asst. Secretary on behalf
of Capitol Corporate Servicas, Inc,

Sigrature nf Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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