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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2011

UNITED CORPORATE SERVICES, INC.
DOLORES BURTON

11 NORTH PEARL ST., STE. 1601
ALBANY, NY 12207

SUBJECT: M/V SANTA FE SPV LTD.
Ref. Number: B94000000483

We have received your document for M/V SANTA FE SPV LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

If you have any gquestions concerning the filing of your document, please cali
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 111A00021294

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ﬂ United Corporate Services, Inc.
“) 11 North Pearl Street, Suite 1601
Albany, NY 12207
www.unitedcorporate.com

September 6, 2011

RE: M/V SANTA FE SPV L.P.

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

To whom it may concern:

Toli Free (800)899-8648
Voice (518)694-4414
Fax (518)432-0408

Enclosed please find the Change of Agent documents for the above together with our check to the Florida

Department of State for 35.00

Please file on a routine basis, forwarding a stamped copy as appropriate evidence to the attention of the undersigned,

via regular mail.

If there are any corrections or additional fees required to complete this filing, please KEEP these documents in your
possession and telephone the undersigned toll free at 1-877-894-9049 for specific instructions.

Thank you.

Sincerely,

Dol olssdalt—

Dolores Burton

db
Enclosure
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M/V SANTA FE SPV LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: B94000000483

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 to:

Dolores Burton
Contact Person

United Corporate Services, Inc.
Firm/Company

11 North Pear| Street
Address

Albany, New York 12207
City, State and Zip Code

doloresburton@unitedcorporate.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dolores Burton at(_ 877 894-9049

Name of Contact Person Area Code and Daytime Telephone Number

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

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 §20.1115, 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.

L. M/ SANTA FE SPV LTD.
Name of Limited Partnership or Limited Liability Limited Partmership
2 12/2/1994 3. B94000000483
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the regisiered office addruss as shown on the records of the Florida
Department of State:

The Prentice-Hall Corporation System, Inc.
Name

1201 Hays Street, Suite 105
Address

Tallahassee, FL 32301
City, State and Zip

5. The name and Florida street address of the nev registered agent and/or office:

United Corporate Services, Inc.
Name

9200 South Dadeland Boulevard, Suite 508
Florida street address (P.O. Box nof acceptable)

Miami FL 33156
City, State and Zip

6. Such change(s) isﬁa:e effective when filed by the Florida Department of State,
. ."" M/V SANTA FE SPV INC.-GENERAL PAKTNER BY: PETER METZ, SECRETARY

4
Signature of General Partner

1 hereby accept the appointment as registered agent and agree 1o aci in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ar?-am Samiliar with an accept the obligations of my position as registered agent.

Signature of Registered Agent
Michael A. Barr, Presidenc

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




