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LIMITED PARTNERSHIP OR LIMITED LIARILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursnant to the provisions of section 620,111 5, Florida Statutes, the undersigied Hmited
partnership or limited liability lirnited partuership submits the following statement in order to
change its registeied office or registered agent, or both, in the state of Florida,

PFITIMBERFUND I, LP

Name of Limited Partmership or Lumited Liability Limited Partnership

3. B97000000602

Flotida document number

1.

2. November 7, 1997

ate of filing/registratinn in Flovida

4, The name uf the registeved agent and the egistered office address ag shown an the records of the Florida
Departinent of State:
C T Corporation System

Name
{200 South Pine Island Road
Address — g
Plantation, FL. 33324 : g_;ﬁ
City, State and Zip | ‘= 2
: B IA
5. “Ihe name and Florida strect address of the new registercd agent andéor office: ‘l. %g -
Corporation Service Company . e
Name x = % [iad
. p [ow I
1201 Hays Street w e
Florida street address (7.0, Box not acceptable) C :_-42
- o™
- 4

'Tallahassee p1, 32301
City, State anid Zip

hen filed By the Florida Department of State.

6. Suchychanpe(s) isfare effisctiv

Signfiture of General Pa
ca Lozada, Attoracidn fact
{ hereby accept the appointmern as rogistered agent and agree to act in this copacity. [ further agree (o

comply with the provisions of all staquies relative to the proper and complete performance of my duries,
aed { am familiar vg’!h an, acce&! the obligations of my position as registered ugent.
B,orp tion Servic

E=ALIN -
Signature of Registered Agent Grace E. rby, Assistant VP

balf of Pinnacle Forest Investments, LLLC, its general partoer

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



