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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSLIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions ofsvetion 620.1113, Florida Stavates, the undersigned Hmised
parinershig o teglled Gability limised paetinership submits the fullowing statement in order 1o
change its reglstersd office or registersd aganl, ar toth, In the gtte ol Floriga.

{. CNL RESTAURART CAPITAL, L¥
Nume of Liruited Partueeship or Limited Liubility Linived Partaership

7. 04i26/2004 3.
Drate of Fliag/reghuration in Florive Flovido decurzant swimber

4. The name of the regigtered ngent and the registered office uddrass as showvn an Lhe records of the Floridn
Depariment of Stam:

GOOLJAR, DEV|

Name
450 SOUTH QORANGE AVENUE
Address
ORLANDD, YL 32801
Ciry, State and Zip

5. The name and Plorida street addreés of tie sow regisensd agunt snd/or otfics:

¢ T Corporstion System
Nuine

1200 Bowth Ping [sind Road
florida sireet address (7.0, Box nel uoreptabie)

Phantation FL 13334
City, Stare and Zig
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{ hevoby accent the appotmmant a8 veghsiered agent and agree 1o ac a this copreity. § furthar agres o
vongply with ife crevisions of ell statwtas relative w the propiér and comgleie performance of my dutiys,

ands ain ar with an acceglhe phligaticns of n;:y posiien at regisiered agens.
A .
Signature of Regluteroff & gon
) LiCausi
Filing Fee: $35.00 . w’lifﬂ! sident

Certified Copy (optional}: $52.30
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