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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 6201115, Florida Statutes, the undersigned limited
partnership or limited lability limited partnenship submits the following statement in order to
change its registored offioe or registered agent, or both, in the state of Flotida.

;. FIRST STATES INVESTORS BRANCH ONE B, L.P.
Nume of Limitad Partnership of Limited Linbility Lithited Partnership

5, 04/01/2008 3, BOB000000O7S

Date of flllng/reglsiration in Florlda Florids document number

4, The name of the registered agent and the reglstered office address as shown on the records of the Plorlda
: Department of State:

NRAI SERVICES, INC.

Name

2731 EXECUTIVE PARK DRIVE, SUITE 4
’ Address

| WESTON FL 33331 US

Clty, State and Zip

1.

5, The nan;ae and Flotida street address of the naw raglstered agant and/or office:
NRAI Services, Inc.
' Neme

‘ 2731 Executive Park Drive, Suite 4

Flovids strect address (P.O. Rox not accopteble)

Weston f 33331
City, State and Zip

.6, i tive when filed by the Flocida ant of State.
rrrk SRR S TR ORE IR A SRR Ty liER) partner
/a/Bdward J, Matey Jr.
Signature of Genomal Parmer BY @  BQwaxd . Matey Jr, VP of General Partner

Gl 8 WY 22 07 8387

1 heraby aceapt the appointment as registered agent and agree 1o act in this capacity, 1further agres to
comply with the provisions of all stavutes reiative fo the proper and complere performance of my dutics,
and I am fomiltar with an accept the obligations of niy pesition as registerad agent.

-

o

Sigmature of Repistorad Agent

Filing Fee; $35.00
Certified Copy {optional): $52.50
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