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CI Jefferson GP, Inc.
Two Datran Center, #1528
9130 S. Dadeland Blvd.
Miami, FL 33156 S
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10a. Fursuant to the provisions of sections 620,1051 and 620,192, Flarida Stalules, the abgve-named tirnited parlnershlp orgamzed or registered under the laws of the State of Fiorida, submits this statemert
for the purpose of changing its registered office or ragistered agent. or bath. in the State of Florida. Such ghange was authprized by its general partner(s). | hereby accept the appointment of registerec

agent. | am farniliar with, and accept the cbligations of section 620.192, Florida Statutes.
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A GENEBRAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSH!P OR OTHER BVUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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CI Jefferson GP, Inc. 3315 N. 124th Street,| Brookfield, WI 53005 |#P98000078815
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Note: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner.

1 2 i do hereby cartify Ihat the information supplied wilh this fikng is vetuntarily furnished and doag not gualify for the exemptian stated in Seclion 119 07(3)(k). Florida Statutes. | release the Divis,er: of
Corporations lzom any liabilty of non-compliance with Sectiorr L19.07(3)XK) in the event thal the information supplied is deermad exempt from public. access. | further certify thal the information noicalec 27
this annual regart is Uue and accuralé and that my signature shall have the same legal affects as if made under cath. | further certify that | am a General Partner of the limited partnership, recetver of ruege
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By: CI Jefferson GP, Inc.
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