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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Firgt Industrial, L.P.
Name of Linited Partnarship or Limited Liability Limited Partnership

DOCUMENT NUMBER;

‘The enclosed Statement of Chaige of Registered Office and/or Registersd Agent and
tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o

Coniast Person

Fim/Compuny

Address

City, Stato and Zip Code

mjuskiewica@firstindusirial.com
-mull aadress; (to be used Tar Tufure annual feport notiliealion)

For further information concenting this malter, please call:

at )
Name of Contacy Person Arca Code and Daytime Telephone Number

Puclosed iz a $35.00 check made payabls to the Florida Depariment of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations ' Division of Corporations
Clifion Building P. O. Box 6327

2661 Bxecutive Conter Civcle Tallahassee, FL 32314

Tallahagsee, FL 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGCISTERED AGENT, OR BOTH

Pursuant Lo (he provisions of seetion §20.11185, Plorida Statutes, the undersigned {imited
partaership ar limited linbility limitad partnership submiis the following statement in order to
change its registered office or tegistered agent, or both, in the siate of Florida.

1. Firgt Industrial, L8,
Naine of Limited Partnership or Limited Liabifity Limited Partnership
7. 11/14/1997 3 97000000615
Daie of filing/regisiration in Flavids Florida document number
4. The name of the regislered agent and the ropisiered office address as shown an the records of the Florida
Diepartment of Stule:
CQRPORATION SERVICE COMPANY
Nane
1201 HAYS STREET
Address
TALLAMASSEE FL 32301 US -
City, State and Zip >
,f_’?;r‘ﬂ.
5. The name and Elorida street address of the now Tegistered apent and/or office: &3
i
CT Cm]x]:aliun Systemn (‘EE
ume m_ A
1200 South Pine island Road 2 2
Flovida streei rddress (P.0O. Box not acceptable) 5 fill
. e
Planilion, FL 33324 5‘;1
City, State and Zip T~

6. Such chagze(s) is/uro effective when filed by the Flarida Depactinent of State,

SEAAAAL A S

Signatfire of Ceneral Partoar

{ hereby uceept the appointment as registered ugent and ugree to act in s capachiy, 1 further agree (o
comply with the provisions of all statutes relative ta the prapar and conplute performaice af iy dulies,
i § am famifiar with an aceept the oblipations of niy posiion as regisrered ageut.

NS 20 €2~ Kristin Bolden

Signature of Registered Agont Acsistant Secratary

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