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CONTACT PERSON: Mimi Stephens



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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the under,si%;;cdﬁnited

partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida. TE B =
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{.Jack Straw Limited Partnership . A % G

Name of the limited partnership i n i
T o
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2. 1/9/98 o ~ 3,B98000000016 : L2 3
Date of filing/registration in Florida Document number assigned =2

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
David A. Friedman

Name ‘

2601 South Bayshore Drive, Suite 300-3A
Address

Miami, FL 33133-5413 .
City, State and Zip

5. The name and address of the new registered agent and/or office:

Corporation Sexvice Company
Name

1201 Hays Street L
Florida street address (P.O. Box not acceptable)

Tallahagsee __FL 32301
City, State and Zip
6. Such change(s) was/were authorized by the general partners.

v “ Alison M. HI1l, VP & Secretary of AMB
W "Vyl "HW Capital Partners, LLC, the authorized
. : agent for City & County of San Francisco
Signature of General Partner Employees' Retirement System

1 hereby accept the appointment as registered agent and agree to act in this ea acity. Ifirther agree to comply
with the provisions of all statutes relative fo the proper and complete perjc'frmarzce of my dufies, and I am
Jamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to veflect a change in the registered oj%ce address, I hereby confirm that the limited partnership has
been notified in writing of this change.

Corporatici_Service. Company

Signature ofReg/stmdAgen{ Maureen Cullen, Asst. V.P.

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
Filing Fee: $35.00
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