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____________________________________________________________ S
ORDER DATE : May 13, 1998
ORDER TIME : 10:01 AM
ORDER NO. : 817297
CUSTOMER NO: 4381472

CUSTOMER: Janice Myers, Legal Assistant
Broad And Cassel
Suite 1100 ' .
390 North Crange Avenue =Sl Y
Orlando, FL 32801 =L

P

CHANGE QF AGENT

NAME : SILVER LAKE PARTNERS, LTD.

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX  PLAIN STAMPED COPY

CONTACT PERSON: Brenda Phillips }T7(/<;\

o\



FORM 125B
Limited Partnership—
Statement of Change— %
fay)
Registered Office or Agent 2 @‘rg%
(o}
Florida Department of State, Jim Smith, Secretary of State "::’4 %m
- i
LIMITED PARTNERHSIP STATEMENT OF CHANGE OF REGISTERED ©* © 52
OFFICE OR REGISTERED AGENT, OR BOTH . s
' = T
Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, > %?ﬂ
the undersig;foﬁrggad partnership organized under the laws of the state of = Z,

. __, submits the following statement
in order to change its registered office or registered agent, or both, in the state of
Florida. '

1.The name of the limited gasrtnership is:
SILVER 1AKE PARTNERS, LTD.

2. The date of ﬂlingg/registration in Florida:
APRIL 13, 1998

3. Document number assigned:
A9800000091% o -

4. The name and address of the present registered agent and office:
CORPORATION SERVICE COMPANY

1201 HAYES STREET

© TALLAHASSEE, FLORIDA 32301.
5. The name and address of the successor registered agent and office.:

. P.0. Box not Acceptable
B&C CORPORATE SERVICES OF CENTIEAL ELORIDA, INC.

390 NORTH ORANGE AVENUE, SUITE 1100

ORLANDO, " FLORIDA 32801

yTCED PRGS—EX, LTD.
Such change was authorized by the general partners.PBy: CED ;?(t Holdihgs IX, Inc.
SIGNATURE: S~ Lo
2

Genzﬁértner Jay ¥
Date: ‘f: fe4 f ) .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, { HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WiTH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND

ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT, . o AL FLORIDA,
INC. /;, -

SIGNATURE: . ,
Registered Agent 7
Date: 5I“|qﬁ Randal M. Alligood, VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSE 4 Filing Fee: $35.0C



