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LIMITED PARTNERSHIF OR LIMITED L.[ABI.!; 1Y LIVMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursusnt to the provisions of ssation 6201115, Florida Stsutes, the undzrsignad limired
gurtnership of limied Habilivy limited partnership submin \ne following siiement 1 order
chenge its reginiered office or rogistered ugent, or both, in the smie of Flarida,

| CNL FINANCIAL LP HOLDING, L
Name of Llinited Portaership or Limiced Lisbility Limilcd Partnersship

2, B4/26/3000 3, BON00OCDO139
Qe of tiling/regimtraton in Floride Flacida document number

4. The nume of the eegisiered agent Attd the rogistered office addreds s shown on the iecords of the Florida
Trepartment of State;

GOOLJAR, DEVIM

Name
250 SQUTH QRANGE AVENUE
Address

ORLANDO, FL. 32501
Ciry, Bwte and Zip

3. The name sud Florida stneet address af1he new registorsd genl and/ar office;

G T Compration System
Namy

1200 Sauth Pine Island Romi
Floridn sweet address {P.Q. Box nor sccepinble}

Planintign FL 31
Clry, Stas ang Zip

6. Such change(s) isfare affective when filed by the Flarida Deparimam of State.
Signatuteat@encral Farinen, J V]a 9_“F' 6?
wreby occept the vpxeintmant us ragisiwred agent and agree 1a aci in thir eapachn 1 furthar ograe 1o

1ply with the provisions of vies relalivi o the proper and complute perfarmance of iy dutles,
@ { am fomitiar with an accepl the bbligutlons of my pesliion as regisiered agern,

Signatuce of Registered Apant Mad'm-ma CU ddi
$35.00 Q Special Assistan Sg,g‘sétary

Filing Fee:
Certified Copy (optionald): $52.50
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