”

Writer's Direct Dial

COLUMBIA SQUARE
(202)637-8327

555 THIRTEENTH STREET, NW
WASHINGTON, DC 20004-1169
TEL (202) 657-5600

/\, Y _ FAX (202) 637-5910

BY FEDERAL EXPRESS i

Carmen Howell

Miller Capital Management
{001 Brickeill Bay JJr1ve
30th Floor

Miami, Florida 33131

Re: MTMI, LLC; Miller Technology Management, L.P. and
Interprise Technology Partners, L. E O000=29411 3 S-——- 4

: -7/ 28/39—01081~~010
Dear Carmen: kR0, 00 seeekd5_ 00

Enclosed please find the Change of Registered Agent/Office forms for
the above-referenced entities. Please have Mr. Miller sign each document where
indicated. You may return same to my attention for filing, or you can forward the

forms, with a check for $35.00 each, directly to the following address: . - ’x_)s B
TH e
Florida Department of State ,g i - -
Division of Corporations o
P.O. Box 6327 “iem omg M
Tallahassee, FL. 32314 G o O

I have also enclosed a copy of the revised invoice from CT grporataon '

Services representing their fees for the Florida filings. Should you hav
questions, please do not hesitate to contact me or David Kaye. W —~ / q

Vbry truly yourg, =, -

CSles

Enclosures

ERUSSELS BUDAPEST* LONDON MOSCOW PARIS* PRAGUE* WARSAW
BALTIMORE, MD COLORADO SPRINGS, CO DENVER, CO LOS ANGELES, CA, McLEAN, VA NEW YORE, NY ROCEVILLE, MD

B . e
—



o

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 undersigned limited

partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. INTERPRISE TECHNOLOGY PARTNERS, L.P.

Name of the limited partnership
2. May 12, 1999
Date of filing/registration in Florida

3. B95000000191

Document number assigned

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

T Corporation System
Name

1200 South Pine Island Road .
Address

Plantation, FL 33324

City, State and Zip

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

a2
R IT = -
FEdmind R. Miller =~ =~ ;53, LR -
Name IIE TN — PSR
1001 Brickell Bay Drive,. 30th Floor ) im .
Florida street address (P.O. Box not acceptable) o —_‘ ‘:ﬂ" -
Miami . L 33131 . ‘ ,;, L
City, State and Zip &

6. Such change(s) was/were authorized by the general partners.
Miller Technology Management,, L.P.

v B0 2 M

Signanire of General Partner
Edmind R. Miller |
I hereby accept the appoin

tment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent. Or, if this document is being filed

merely to reflect a change in the registered office address, I hereby confirm that the limited parinership has
been notified in writing of this change.

so_a . ml__

Signature of Registered Agent
Hmmd R. Miller

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00
INHS04(9/97)



