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LIMTTED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant ta the provisions of scotion 620,115, Fiorida Swtuies, the undarsigned limited
parthership or limited linbility [imited partnesship submits the foliowing statement in order o
change iis registored offico or registered agent, or both, In the state of Florida,

' : INCA Latin American Fund, LP
Name of Limited Parinership or Limited Linbility Limited Parinership

8/14/2007 3. B07000000259
Date of filing/reglstrasion in Flaridp Florida document number

b

4, The name of the registered agent and the regisicred office pddrevs as ehown on the records of the Fiarida
Department of State:

Fernando X. Donayre
Namne

9360 South Dixie Highway, Suite 1470
Address

_Miaml, Fl. 33158
City, State and Zip

5. The nume and Florlda street address of the new registered agent und/or offics:

Fernande X. Donayre
Name

8950 SW 74th Coun, Suite 1601

Flarida stroct address (PO, Box nar acaepimbloy

Miaml _FL__ 33156
City, State and Zip
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6. Suchec ecrive when filed by the Florida Deparirment of Stare,

{ hare ﬂ); 'aér,‘c;?’ﬁre appoliiment of raglstered agent and agree (v act In this capacily. ! further ugree (o
comply with the provizions of ail stalutes relotive o the praper and complete performance of my dutiey,
and { am famifiar with an accepr the obligattons of mmy posiiion uy ragisierad ugen,

Signature of Registered Agent

Filing Pee: 53500
Certificd Copy (optional): $52.50
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