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March 31, 2010 oy w
FLORIDA DEPARTMENT OF STATE

C C 1 LIMITED PARTNERSHIP Divsion of Corporations

220 ALHRMRRA CIRCLE

SUITE 304
CORAL GABLES, FL 33134

SUBJECT: C C 1 LIMITED PARTNERSHEIP
REF: A95000001174

We raceived your electronically transmitted document. However, the
dooument has not been flled. Please make the following norractions and

refax the complete document, including the electronic filling cover sheet,

v~ A general parﬁnar muast aign the document.

Please return your doocument, along with & copy of this letter, within 60

days or yonr filing will be caonsidered abandoned.

If you have ‘any questions concerning the filing of your document, please
aall (850Q) 245-6967.

Leslie Sellers FAX Aud. f: H10000062142
Regqulatory Spacialist II Letter Number: Z10A00007861

P.O BOX 6327 — Tellahascee, Flonde 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCl1 Limited Partnership

F. 003

Neme of Lirnited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A%5000001174

The enclosed Stateﬁent of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence conceming this matter to:

Cari Gayol

Conzact Person
i Biondo & Morenc, PA '
Firm/Company
Leon Boulevard )
Address

Coral Gables, FL 33134
City, State and Zip Code

E-mail address: (%ﬁ ﬁ%ﬂ ijor P{t&\‘rc Tomaa] report notineation)

For further information concerning thig matter, pleage call:

Cari Gayal at (305 ) 4440101

Name of Contact Person Ares Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section ’ Registration Section
Division of Corporations _ Division of Corporalions
Cliften Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

“Tallahassee, FL 32301

INHS04 (01/06)

H100000621423
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. LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OXFICE OR
‘ REGISTERED AGENT, OR BOTH

Pursuant to the provisioas of ssoten 620,1115, Flotida Statutes, the vmdersigned limitod
prartoership or limited Hability limited partnership submils the following statement in ordar tn
ahange ite registerad office or registered agent, or both, in the state of Florida.

1, CC1 Limited Partnership
Name of Limited Pargnerahip or Lirnited Liability Linsdtsd Pnﬂnurship
2 08/03/1995 3.__AHB50C0001174
Dats of fiting/regisiration in Florida PFlorids document mimber

4, The namo of the reglsterod sgent end tlie registered offico addroat as shown on the rscorda of tho Florida
Depariment of Statey

——e—MNural Wald Bilonda & Moresno, P.A.
Name

—2 Alhaabra-Plaza, RPepthouss 1B

Address -
2, B
Coral Gables, FPL 33134 ‘-;"__q"; =
City, State and Zip —'c =
. % -0
5. Tho namo md Florldn atreet addrezs of the now regisiered agent end/or offica: %‘:‘4 ""
s
Lo o
—-—-n—(-eame—fe)g}smeé-aqena—)—— A
mne . r.\’\ 9_3 §
1200 Ponge de Leon Boulavard i Y en
o et
' Florldu atreat addreas (P.O, Box not acoeplable) =) >, o
Coral Gables FL 33134 ?’ﬁ‘ d

) City, State and Zip
§. Byph chamge(s) icfave effective when filed by tho Flovide Department of Stats.

{a Crod_

4 k;;raby accapl the appointndnl as regislered agent and agree to act in this capacity, 1 further agres io
comply with the provisions of all sfatutes ralative to the propar and complsteperformance of my duties,
and I am femifior with an aceept the obligationt of my position aa registared agent.

'BZ.C?ﬁazi;,:Eﬁxneyqr

Bignutwra of Replstored Agent

Flilug Feo: . ¥35.00
Certifted Copy (optional): $52.50

H100000621423



