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T MAY.2B,.2883  18:S53AM
Fax Andit No. H03000202288

LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OXFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620,105 and 620.1051, Florida Statutes, the wndersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida,

1._CBC Devslopiment Limited Partnership
Name of the limited parnership
3, A28000000614

2, 4115/ ; 998
¢ of filnig/registration In Florida Document namber assigned
4. The name of the registered agent and the registered office address as showr on ths records of the Flocida

Mame
The Greenleafl Bidg, Third FL, 200 Laura S$t.

Address
Jacksonvilie, FL 32201-0240
City, State and Zip
5. The name and address of the new registered agent and/or office: B,
F&l Corp. g
Nama ;.: =~
200 North Laura Street Pz
Fioriaa smest aadveas (.0, Box nof accepiable) b
Jacksonville gL 32202 n
City, Stato and Zig =
=
S
.

6. Such changs{s) wag/wers authosized by the geneval pariners.

ALY DL

ormance o,

Sighaire of Geners} Bhftner Q
AT oY regiviered and agree to act in this capacity. Ifwther agree to comp
A erj'pa of ey dwtes, and!f:z

LE2Hg 82 4y £

gGm

raky acoept the appoi,
With the provisions of ail staivies relaiive to the proper gnd complete p )
isteraed agent. Or, if this document is bein
at the Emited partnership has

Jamiliar with and accept the obligavions of my position as r
merely to reflect a change in the regbtergd oﬁce addre.m,ﬂfkercby confirm

heen notified tn writing of this ehange.
F&L . .
V.- W
Signainra of Registerad Agent
Charles V. Hedrick, Authorized Signatory

By:
Make checks payabls to Florida Department of State and mall to:
Divdsion of Corporations, P.0O. Box §327, Tullahassee, FL. 32314
Filing Fee: 33500
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