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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuari to the provfmon.y of vecriom 608.416 qr 608.508, Fiorida Statutes, the una"ersrgned Hmited
liability company submity the following stalement in order lo change its ragistared aﬁice or registared
agent, or hoth, in the State r)f {orida.

1. The name of the limited liability company is: ¥¥8shington Real Estate Partnars, LLC

2. The mailing address of the limited liability company is : 1629 K STREET STE 1200
WASHINGTON DG 20006

02/16/2007 ‘ MO7000000950
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address us shown on the records of the
Florida Dopartment of State:
BERT R. OLIVER PA,
Name
2080 NW HOCA RATON BLVD 3TE 6
Address _ <,
BOCA RATON FL 33431 -’;‘;cﬁ ' -
i =N =
City, Stafe and Zip . ;f':l‘ = v
6. The name and address of the new registersd agent and/or office: 3\.};}% b z\”_{.“i
. mx -
NRAI Services, Inc. PAPSE
Name o @
2731 Exacutive Park Drive, Sulta 4 6‘_&\; -
. Florida street address (P.0. Box NOT acceptable) ?;g',?-;‘n —

Westont | FL 33331
" City, State and Zip

Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby

rmed that after the change or changes are made, the Flarida street address of the registered office
and the business office of the reg1stere % ent will be identical, Or, in the case of 2 Florlda limited
tiabitity company, it is here that the changs(s) was/were authorized by an affirmative vote of
tho members of the limited lmbihty company or a3 otherwigse provided in the articles of organization or
the gperating agreement of the limited Tiability company.

[8/F, Davis Camalimr
{Signatura of 2 member or authorized represemative of » member)

F.Davis Camaller
{Prinied or typéd nomc of vignec)

J' herehy @ge rthe oimmam a8 Fegisie a‘agent nd agree to c: n r;ns capagitv. T further ogree 1o
ly wr;h rov onso al, smme.rr am:e raz e properan complete e#}‘ crmance gf my dutias,
t'rgn h and ac epl the obl mrcmsu for as re. :stere ag en.r as prnwdejfa in
3 ter U0 i fhf ocu enl i.r er w 0 me: yreﬂect Xy age the repistered office
( d ereb corff"nnr at the :mred co pany ax been nofified in wrillng gf this chenge,

EWJGES

{3ignature of Repiatersd Aﬁﬂ‘ht}

Mazu Pag1dy Asistant Secretary
Ay Famiss Division of Corporations, P.0. Box 6327, Tallahassee, FIL. 32314

INHS18(10/59) FILING FEE: 325 00

({(HO7000175829 3)))




