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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSIIIF
STATEMENT OF CHANGE CF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
pannership ar Hmited liability limsted pariership submils the following statermient 1 onder (©
change its registered office ar registered agent, or both, in the staie of Flonida.

1 GALBRAITH SYSTEMATIC ARBITRAGE FUND, LP
MNaroe of Litniwed Partnership or Limited Liability Limited Partoership

o 0762010 3. B100003001 (5
Florida dozument mumber

DBate of nilingfegistration it Florid:

4. The name of the regisiered agent aad the registered oilice sddiess as shown on the reconds of the Flonda
Drzpartment of Stude:

Shannon, William

Wame
100 Mauin Street, Suaite 202
Address

Safuty Harbor, FL 34693
City, Siate and Zip

$. The name and Florida streer address of the new repistered agent and/or ullice:

Corperation Service Company
Hame

1204 Hays Strect
- Flori LI_;«;rz_m:;atldmss ("10 Bux ot aveeplal/le)

Taflahassee Fr, 32301
City, State and Zip

6. Sweh chenye(s) sty effective when filed by the Florids Departiment of State,
/wm_‘qézf—’—"'ﬂ'"rﬂ e

SipmiTure, “Partner
Galbedith Capital, L.L.C., G.P.

] Gerehy accept the appaintmenr as vegistered ngent and agree 1o oot in this capaeity. I further agree to

comply with the provisums of wlf statutey relative io the proper and compszie performance of my duties,

and F um familiar with an accept the obligations of my position as registered agent,

4

Corporation Scrvice Company
Signalure ofRepisicred t Sylvia Queppet, Asst. VP

Filing Fee: $35.00
Certified Copy (optionai): 552.50
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