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

Pursuant i the provisions of sevtion 620,11 15, Tlarida Statutes, 1he undersigned limited
puctngrship or limited lisbility limlied partiarship submits the following stoement in order 1o
chrange its rofistered olfice or esgistered agent, or both, in the state of Florida
{, CKL APF PARTNERS, LP

Mume of Limited Parinership or Linired Ligbility Limited Parteship
2, 012941986

3. A2I9T
Date of fling/regismation in Flarida

Florids documenl anmber
4. The nanie of 1he regisiersd ugent and the regluiered office address as shown on the rezonds of the Florlds
Depurtmant ul Suale:

GOOLJAR, DEVT

Nume
450 SOUTH QRANGE AVENUE

Addrass o
ORLANDO, FL 32804 L =
7t
City, Stawe and Zip % %f_‘n
=i
4. Tha name and Floridn stees! sddress of she tew registered agent sndvor oifice ;“J Qe
T=
C T Carporation System W g_‘c‘;\
— = RO
x o o
1200 Sauth Pine lshand Road @ g:;‘
Florids street sidress (PO, Box aoLsseeplabic) ~ a;—?\
: &
Bluntation P 9% - &
Chiv, Staee and Zig
6. Such chungels) iswra atfestive whon fHed by the Florida Dapartment of Siate,

A .
Sigatre o i Pariner U’ O+
mply \ith Ut previsions of

frereby qocep: the appaintment a4 regisiered agent and ugree (o acl in his capucity. § farther ogrev v

id § am farniliar with an avekpr th

it ralative o the proper and compivte pecformame af my dwics,
wbiigniians of my poTition os registored agen.

Sigmlune of Registered Avenl '
Filing Fee: $35.04 . Madonna Guddihy .
Certified Copy (optional); $52.50 pecial Assistant Secfetary
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