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FLORIDA DEPARTMENT OF STATE
Henda B Haod
Becretary of State .
May 4, 2005
U.5. RESTAURANT PRCPERTIES QPFERATING LIMITED FARTNERSHT
12240 INWDOD RD., SUITE 300
DALIAS, TX 75244
SUBJECT: U.5. RESTAURANT PROFPERTIES OFPERRTING LIMITED PARTMERSHIP
REF: A21937

We recaived your alegtronically transmitted document.
document has not been filed.

the

However,

Plense makae the following correchtions and
refax the complete document, including the electronic Ffiling cover ghaet.
In order to changa the reglastered agent information, the new registered
agent must sigrn xecepting the designation as agent.

Pleasge raturn your dooumeant, along with a copy of this letter, within 60
days or your £filing will be considered abandoned.
call (B50) Z245-£958.

If you have any questiong ¢oncerning the filing of your deocumeni,
Leec Rivers

Document. Specialist
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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

HO0S5000112500 3

5. Restanrant Properties Operating PTG &'-K&Pqﬁmmip

(lnsert name currently on file with Florida Deopt. of Stats)

Pursuant to the provisions of section 620.173, Florida Statnes, this foreign limited parmership
hereby submiits this Certificate of Amendment to its registration application:

The registration application is amended as follows:

1. The name of the lmited partnership is CNL APF Partuers, LP.
2. The name of the registercd agent for sexvice of process is o/o Devi Gooljar, 450 §, Orenge Avernus, 11th Floor,
Orlando, Florid= 32801,

3. The address of the principal office Is 450 5. Orange Avenus, 11th Floor, Orlando, Florida 32801,
4, The name and eddrcys of the general partner i3 CNL APF GP Corp., 450 8. Orange Avenus, 11th Floar,
Orlando, Florida 328061.

11th Floer, Orlando, Florida 32801,

83077
6. The mailing address of the Imited partnership is 450 8, Orange

ue, §1th Floar, Orlando, Florida 32801,
Setee— D LA
W

(Bigratyre of a Geoeral Pariner)

5. The office where the names, addresses and contributions of limited pariners are kept is 450 5. Orange Avenuc,

Staven D. Shackelfortd CUP ot Cna foF &P UXp
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(Typed or printed mame of General Parener signing above) :;—' __; - ?
o 1
STATE OF Flrids %7',04 oo
COUNTY OF Orange -
Onthis 15 day of Al 2005
appeared before me,Sdhadin P S

o

o
_ - R
, . Steven D\ SfiecRelford e
oA E UF o TR RPF &P Corp.
E|

wheo is personally lnown to me
0

whaose identity I proved on the basis of]

!
[

4@@5 I @Mr}_ﬁ-’

(Notary Public 'Signatur

Devi M. Gdoljir

(WNotery's Pricted Name)
Seal

My Commission Expives:

FLOZO - &304 C T Sysiven Onlioe

.f" Diervt M GOORAT
:‘* + My Comtrsnon DOMSISE

n'f Expues Augost 1L 2008
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£ hereby accept the appointment as registered agent and agree 1o act in this capacity. I finrther agree to
comply with the provisions of all statwtes relative o the proper and complete performonce of my dities,
card I am femiliar with and accept the obligations of my position as registered agent. O, if this document

s belng filed merely to reflect o change in the ragistered office address, I hereby confirm that the limited
partnership has been notified in writing of this change.

1gnature of Registared
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