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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CNANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant lo the provisions of section 620, 1115, Florida Statutes, the undersigned iimited
partncrship or limited Hability Timited partnerslip submits the followies statement in order 1o
change 1(s registered office or registered agent, or botl i the stale of Floridy,

1. Crocker Partners IV GP, 1P,
Nume of Linited Parinership or Limiied Linhility Limind Partnership
2. 30142007 3 BOICO000H0R |
Date of Blingfregistiativn in Flovkla Florida docament namber

4. Thae nanue oF ihe registerad apem and the regisicred oflics addness as shown on the veconls ol the Flordn
Depurtment of State:

CORPORATION SERVICT COMPANY 3
Namie

120t HAYS STRREEY
Address

TALLAHASSEE, F1 32301-2528

Ciy, Site and Zip
3 The name and Fiorida steet sdideess of the new wegistered agent andior office:

C T Corporation System

Name

130G Sonth Pine (stand Road
Flarida sireet addeess (P.O. Box not steeptable)

Plastarion, FL 33324
City, Siate and Zip

»

6. Such change(r) isfmre effective when Gled by the Flordda Depuniment of State.

Tl ) Lnis

Signature of Generst Phner mufis i 2ol f&ﬂﬂﬂ

I hrerehy wecept e appoiitnient as registored agenr and ayree fo o inshis capacine  furiter agree 1o
conply widh the provisions af el sigutes relative s the proper angd complere performaice of my duties,

andt L eom fanrilicr vwith ‘Ué’ﬁ‘iﬁg m fﬁg{ﬁ?ﬂ" of ey pasition ax regisiered fgent
‘7’?, 1’ Assistant Secretary
Stgnature of Regivtered Agent

Filing Fee: $35.00
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