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Date: October 5, 2001 ggg

To:  Secretary of State of DQ(\C‘Q - . e .-

From: April Brady/Ruth Talavera/Almeda Nangel- Corporate Services Department
Cly Hote | e Q,u/mefs CP

Change of Registered Agent and Registered Office

Re:

Enclosed herewith please find the necessary document to Change the Registered Agent
and Registered Qffice for the above referenced in your state. Also attached is a check in

the amount of ©£%555 .C D necessary to cover the filing fee.

Please file upon receipt, returning the customary evidence to my attention in the self-
addressed, stamped envelope enclosed for your convenience.

If there are any problems with the enclosed please call either of the following people at

(800) 848-0439.
1000046548281 ——5

~10/22701--01081 021

CRRREIS, 00 skeess. 0

—

April Brady ~Dept. Manager Ex: 5444 = , :
Ruth Talavera Ex: 5407 . - R
Almeda Nangel Ex: 3400 _ . - .
Thank you for your assistance in this matter. o
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" LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.103 and 620.1051, Florida Statutes, the undersigned limited

partnership organized under the laws of the state of Delaware , submits the

following statement in order to change its registered office or registered agent, or both, in the state of

Florida.

1 CRI Hotel Income Pariners, i_. P

Name of the limited partnership

February 19, 1987 5 A24182

2

Date of filing/registration inFlorida Documernt number assigned
4. The name and address of the present registered agent and office:

CT Corporation System =

1200 South Pine Island Road
Plantation, FL 33324 —

5. The name and street address of the successor registered agent and office: (PO Box not acceptabE')m
—

O
NRAI Services, Inc. T;"?:
526 E. Park Avenue j LB
= — — = = — - £
Tallahassee, FL 32301 , ' m=<
il : ER— — - Mo
. -1
Such change was authorized by the general partners. = ey
CRICO tota) Pgsacrates T. L. Py 15 Gevaml Pachas oF
B\aﬁcﬂa LoyAng .~ 155 AR S
it Je. . (,W?fl/ September ¢~ 2001 BT

= i :

Signature of freneral Partner .- Date

Susan R Camphell, Exetuinva Vica Presudonia ,
Having been named as registered agent and to accept service of process for the above stated limited
partnership at the place designated in this certificate, I hereby accept the appoiniment as registered agent
and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relative to the
proper and complete perfgrmance of my duties, and I am familiar with and accept the obligation of my

position as registered agent.
For National Registered Agents, Inc.

& Aoil

September & '7 , 2001

" Date

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSE0Q4(3/95)
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