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Division of Corporations
Florida Departmeant of State

409 E. Gaines Street (Zip Code 32399)
P. O. Box 6327

Tallahassee, FL 32314

FR: ' Gazy Sherman
DATE: January 22, 2002

RE: Capital Properties IX L.P.
Lepercq Cosporate Income Fund L.P.

Lepercq Corporate [ncome Fund 11 LP.
Sweetwell Industrial Associates L.P-

Co

Lex GP I lnc

Acquiport Lake Mary 550 LLC

Acquiport Lake Mary 600 LLC

Net 2 Ocala LL.C.
REFERENCE: 006008 TOOOO4S54S 1 7P——o

~02/04 /02~ 75108
| ERERSE, 00 ek, 00
PLEASE FILE THE ATTACHED
Change of Registered Agent

A check in the amount of § 35.00 18 enclosed for each fling.

PLEASE OBTAIN THE FOLLOWING EVIDENCE:

One Filed stamped copy
Please call Gary Sherman at 800-300-5067 if there are any problems with this filiag;
Please Return Evidence By Regular Mad to: 3 ;‘_3 s
Gary Sherman [ g:»:
CONTINENTAL CORPORATE SERVICES, INC. =07 T
189 FRANKLIN AVENUE, SUITE 1 T = -
NUTLEY, NJ 07110 R .
PHONE: 800-300-3067 s v
FAX: 973-542-0313 LB om0
RS @
Thank you. 2 o]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: Acquiport Lake Mary 600 LLG

2. The mailing address of the limited liability company is : 355 Lexinaton Avenue. New York. NY 10017

September 28, 2000 - | ~ M00000001980
3. Date of filing/registration in Florida 4. Document number

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

CT Corporation System

Name

I R

1200 South Pine Island Road =L . %

Address o o

>~ ™
Plantation, Florida 33324 =5 =
City, State and Zip L &~ i;“;_“'
6. The name and address of the new registered agent and/or office: e =3 T
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NRAI Services, Inc.
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Name

SNOILVRR
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YR

526 E. Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

By: Acquiport 600 Manager LLC, Manager/Member 7 .
(Signatu\l‘eﬁa member or authorized representative of a member)

sy Natea C 1 1/15/02

(Printed or [yped“am?ﬁ})’g“ee) Patrick Carroll, Manager

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io

comply Jwr'tk tﬁoe_z pral_'g'?ons of alf sz‘atu?e ifefag‘ivg to the prgr_rer and complete gjfor%zang; of my duties,

and 1 am familiar with and dccept the o _liga;:on of my position as registered agent as provided for. in

Chapter 608, F.S. Or, if this dogumen_r is bein fgled to merely reflecta ¢, ange in the registered office

crzqagg\'egs, ! _here{)y conjirm that the limited liability company has been notified in writing 8f this change.
engfes. IAc.

(S Te of Begist Agent)
Storna~, y7557 Se<,
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



