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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: PKP 2001 Limited Parinership
Name of Limited Partnership ar Limited Lisbility Limited Partoership

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office and/or Regislered Agent and
fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to:

Jennifer L. Thompson
Contact Person

The Kehn Pertnership, LLP
Firm/Company

8251 Marylend Ave., Suite 108
Agidrems

St. Louis, MO 63105
City, Sats and Zip Cods

jennifer.thompson@kohn-partnamhl%mm
: (to be ns Tepart

For further information concerning this matter, please call:

Jennifer L. Thompson at( 314 721-8888

Name of Contact Parson Arey Code and Daytime Totephone Number
Bncioged is a $35.00 check made payable to the Florida Department of State.
STREET ADDRFESS: MAJILING ADDRESS:
Regigtration Section Registration Seotion
Division of Corporations Division of Corporatiens
Clifion Building P. O. Box 6327
2661 Bxecutive Center Circle Tellahasses, FL, 32314

Tallahassee, FL 32301

INHE04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED FPARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11 15, Florida Statutes, the undersigned limited
partoership or limited libility limited partoership submits the following statement io order to
change its registered office or registered agent, or both, in the state of Florida,

1. PKP 2001 Limited Partnership

Neme of Limited Perincrship or Limited Liability Limited Partnersbip
2. 04/08/2001 3. A01000000480

Date of filing/vegistration in Florida Flarida document number

4. The name of the registered agent and the registered office address as shown ou the reccxds of the Florida
Depariment. of Slate:

CT Comoration System

Name

1200 South Plne lsland Rd.
Address

Plantation, FL 33324
City, Stato und Zip

5. Tho pame and Florida sircet address of the new regiatered agent andfor office:
Michael E. Kohn

Name

759 12th Ave. South
Florida strect address (F.O. Box not acceptabls)

Naples FL 34102
City, State and Zip

the Flarida Depariment of State.

1 hereby acreg appointment as registerad agent and agree 10 act in ihis eapacity. I further agree to
mmpbr with tha provisions of all statutes relative to the proper and complate perfermanca of my dutlss,
i Jamitiar with an accept the obligations of my povition as regivtered agent.

Signxtore of Reg\stcred Agent

Filing Fee: $35.00
Certified Copy (optional): §52.50
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