, FILED
2007 PO R T R QRATION Mar 02,2007 08:00 A

DOCUMENT # F06000002418 Secretary of State

1. Enlity Name
INTERVEST PROPERTIES, LTD., CORPORATION

Principal Placa of Business Mailing Addrass
15 E 5TH STREET SUITE 2700 15 E 5TH STREET SUITE 2700
TULSA, CK 74103 TULSA, OK 74703

AR

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T ApeaFr

73-1294224 Not Applicable
i : $8.75 Additional
5. Centilicate ol Status Desired O Fee Required

8. Name and Address of Current Reglistered Agent

MURDCCH, ROBERT
2455 E SUNRISE BLVD SUITE 1000 DO NOT WRITE
FT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed ar prnted neme of registerad agent and ntla it apphcable {NOTE; Rogstered Agant signature raqu«ed when rsnslaing) DATE

FILE NOWIII FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8O  Addedto Fees

10, QFFICERS AND DIRECTORS [

THLE PS
NAME WILLIAMS, DALE A : | IG00GHES:
STREETADDRESS | 15 E 5TH STREET SUITE 2700 51307 £
CITY-5T-2P TULSA, OK 74103 ati Lt A

TITLE

NAME

STREET ADDRESS
CiTy-sT-7IP

TITLE
NAME

plalin DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TMLE

NAME

STREET ADDRESS
Ciry-s1-2P

WTLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby csrnfg that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of 1ha corporation or the receiver or trustee empowered 1o execule Ihis report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _aﬁ%:::c::mr:n NAME OF GIGNING OFFICER OR DIRECTOR g: 38 :S)’\ Daytme Phona #




