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. PREMIER CORPORATE SERVICES, INC.

An affiliate of National Registered Agents, Inc.
203 PIde

208 South LaSalle Strest, Suite 1855
Chicago, IL 80604
{312) 346-3606 {800) 934-2558
Fax: {312} 346-3607

February 20, 2004 Via Regular Muif

Division of Corporations
Florida Department of State
409 E. Gaines Street
Tallghassee, FL 32399
RE: PARKWAY PROPERTIES GENERAL PARTNERS, INC.
Dear Sir or Madam:
Enclosed please find a Statement of Change of Registered Agent for the above named referenced in vour
state. Also enclosed is a check for the required fee. Please file with your office and return evidence to my

attention as noted on the transmitial letter.

If you have any questions, please don’t hesitate to cali using our toll free line at 1-800-934-2556.

Thank you.

Sincerei%
\k’i\lSézﬁgrass6

WS/ga
Encl.

Thirtv-Five vears of Parsonalized Servico and Expertise iust 3 phone call avwauvl



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PARKWAY PROPERTIES GENERAL PARTNERS, INC.
(Name of corporation)

DOCUMENT NUMBER:_F98000001112 _ . -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wil Snodgrass

{Name of person)

Premier Corporate Services, Ine.

{(Name of firm/company}
208 8. LaSalle Street, Suite 1855 .
{Address) -
Chicago, TL 80604 i
{City/state and zip code}

For further information concerning this matter, please call:

Wil Snodgrass _ at( 312 y 346-3606 . o
{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amena%ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Galnes Street

Tallahassee, FL 32314 Tallahussee, FL 32399 - -

CR2EQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

» I

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws aof the State of _Delaware _ inorder
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporaﬁon: PARKWAY PROPERTIES GENERAL PARTN ERS‘, INC. e
2. The principal office address: 188 EAST CAPITOL STREET, STE 1060, JACKSON MS 3920;1 .
3. The mailing address {if different); e -
4. Date of incorporation/qualification: D2/26/1998 Document number: _F98000001112
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T CORPORATION SYSTEM . S T
~ e ey
1200 SOUTH PINE ISLAND ROAD , . . };?n o = SR
3T
PLANTATION FL 33324 L ) Lrpﬂf,; . M
ng F O
6. The name and street address of the new registered agent {if changed} and /or registered office ?—:ﬁ o4
(if changed): o &2
2% 2
NRAI Services, inc. ' g

526 E. Park Avenus ) L . .
{P.0. Box or persomal matibox MOT acceptable)

Tallahasses, FL 32301

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 6f the chanpe.

by ell Gt~ Dasshall poeh Cuerctars
tgnature of an officer or direcior} rinted or Typed name itle

I hereby accept the appointment as regisiered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and com%)[ete performance of my
nutics, and 1 am famifiar with and accept the ébligation of my position gs'registered agent. Or, if this documeént is
eing filed merely to reflect a change in the registered office address, [ heredy confirnt that the corporation has

been motifigd in writing of this charige.

for 2 [ oot/

Slgnamréﬁf Hepistered Agent) / {Date}

If signing on behalf of an entity:

Wil Snodgrass N ) _Asgsistant Secretary
(Typed or Printed Name} (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



