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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT, OR BOTH

Pursuiant to the provisions of sections 620.105 and 620.1651, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

1. CAE Gordon Limited Parinership
' Naene of the limited prrenership -

3. ASB0000C0751
Bocument rumber agsigned T

2. 4/19/1896
Daie of Ning/Tegsiration 10 Tlonida

4, The name of the registered agent aud the registered office address 2 shown on the recordy of the Florida
Department of State: Corporation Sarvice Company

Hamr -
1201 Hays Street
' Addrr
Tallahassee, FL 32301
City, State and Zip
5. The name and address of the new registered agent and/or office: "E"% bt
Business Filings Incorporated Ig =X
1203 Governars Square Bivd., Suite 101 BE o =
Florida street address {P.O. Box gaf acceptabie) o ;% = g
Taliahasses, rr. 32301 8 o
City, Stxtc and Zip =
6. Suchc e(s) was/were authorized by the general partners. =M o
A& 5 Bnc.

A&
L’ﬁ W ‘Fwﬁ Michael Gordon

Signature nf{}mcral Partner *

I hereby aecept the appointment as registered agent and agree 1¢ act in this & ity. Ifurther agree to comply
7 QF all siatutes relative toag}r: proper and complete pec:‘:ormance of my dufies, and I ‘Zm
stered agent.  Or, if this document is being filed

with the provisions
Jamiliar with and gecppt the obligarions of my position as r
merziy to reflep fiange in the registered aﬁce eddress, I hereby confirm ihat the limited parinership has
been notifled o of this change.

WMark Schif, AVP

Make checks payable to Florlda Depariment of State and mail to:
Division of Corporations, P.O. BEox 6327, Tallahagsee, FL 32314
Fillng Fec: $35,00

INHSD(IIR)

CAY AUDIT ™ 050002550 3
TOTAL P&z



