ot e ——
. I

_ Bz300000073

(Requestor's Name)

AHMHNATRAIY

(Address)

000426072590

(City/StatefZip/Phene #)

[] Pek-un [] war [] ma

0 =

=
L} -
KA
N = .
(Business Entity Name) ;-J_" ] ‘L\J"\ “_
. LIT‘: -
[ —
oo ey U )
: " m
(Documeni Number) e F:J 0
t g_, " i
. =2 - Y
‘Cenified Copies Cenificates of Status i
Special Instiuctions to Fiing Officer
- . ”
il ==
m
- f{. W
i
—F [ i
m
Dffice Use Only

<, o
e
L - 5/-( /\—/'/_‘_‘(/




Date:

CT CORP

(850) 656- 4724
34488 lakesore Drive
Tallahassee, FL 32312

03/25/2024

Acc#120160000072
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Name: FIRST COAST REAL ESTATE PARTNERS I, LP
Document #:
Order #: 15454990 - 5
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: First Coast Real Estate Partners [, LP
Name of Limited Partnership or Limited Liability Limited Partnership
DOCUMENT NUMBER: B23000000073

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

RoxAnn D. Mack

Contact Person

Fuacpre Drinker Biddie & Reath LLP

Fimv/Company
1470 Walnut Street, Suite 300
Address -
Boulder, CO 80302 @l
City, State and Zip Code e
-n';';t_
E-mail address: (1o be used for future annual report notification) r -

For further information concerning this matter, please call:

RoxAnn [, Mack 303 ) 447-1750
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at {
MName of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Florida Department of State.

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

INHS04 (01/06)
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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.

1. First Coast Real Estate Partners |, LP
Name of Limited Partnership or Limited Liability Litnited Parmership
2. 03/03/2023 3. B23000000073

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered affice address as shown on the records of the Florida
Department of State:

C T Corporation System

Name

1200 South Pine Island Road
Address

Plantation, FL 33324
City, State and Zip

5. The namc and Florida street address of the new registered agent and/or office:

Justin Higgins PR
Name ’ : T, ,__ﬁ
a7
1000 Riverside Avenue, Suite 600 ;-‘:1 < :::E
Florida street address (P.O. Box not acceptable) Mer o
SR -
Jacksonvill : A
acks Hle FL 32204 — r—-.-—: e

City, State and Zip

6. Such change{s) is/ure effective when filed by the Florida Department of Swie.

ye—

Signature of General Partner

FCREP I GP, LLC by John W. Simmons
{ hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all siatutes relative io the proper and complete performance of my duties,
and | am familiar with an accept the obligations of my pusition as registered agent.

Qa.z: W
Sighature of chistcred(&gcm.._—/

Justin Higgins

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