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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2007

MITCHELL FRANK
790 JUNO OCEAN WALK #504
JUNO BEACH, FL 33408

SUBJECT: ACUERA ENERGY FUND, LP
Ref. Number: BO7000000052

We have received your document for ACUERA ENERGY FUND, LP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current Registered Agent does not match our records (see printout)  The
Limited Partnership cannot act as is own Registered Agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conéerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 907A00066631
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LiMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited .

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

; Acuera Energy Fund LP

Name of Limited Partnership or Limited Liability Limited Partnership

5. 2/21/2007 ;. BO7000000052

Date of filing/registration in Florida

Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
Acuera Copital U

Name
1203 Town Center Dr Suite 109

" Address
Jupiter Fl 33458 2en
City, State and Zip ':_Q
>0
3. The name and Florida street address of the new registered agent and/or office: % ™
- [ (LC L
R T A
790 Juno Ocean Walk #504C | o9
Florida street address (P.O. Box not acceptable) "'g' po

Juno Beach FL 33408 FL

City, State and Zip

6. Such change(s) is/are efwmcd by the Florida Department of State,

Signature of General Partner

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree lo
comply with the provisions of all statutes relafive to the proper and complete performance of my duties,

and [ am familiar wij accept the gbffgations of my position as registered agent.

Signature of Registered Agent

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