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BRIDGE SERVICE CORP.

277 BROADWAY « SUITE 510 « NEW YORK, NY 10007-2001
212-267-8600 + 800-225-2736 <+ FAX B888-267-8B680

C-K Charter Pointe L.P.

C-K Charter Pointe Realty Corp.
C-K Lake Park Realty Corp.
C-K Lake Park L.P.

Coolidge-CLK Mission Springs L.P.
Coolidge-CLK Mission Springs Realty Corp.

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Good Afternoon,

Please file the attached Change of Agent Certificates and kindly return stamped copies in
the enclosed self-addressed stamped envelope.

Our check in the amount of $210 payable Secretary of State is enclosed as an advance.

If you have any questions, comments or problems with this request, do not hesitate to
call,

—
e
I thank you for your assistance in this matter. -

"R

Esdra Valentin




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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

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

1. Coolidge - CLK Mission Springs L.P.

Name of the limited partnership

2.9-10-02 3 B02000000298

Date of filing/registration in Florida

Document number assigned

4, The name of the registered agent and the regisiered office address as shown on the records of the Florida
Department of State: .
epartment of >iate CorpDirect Agents, Inc.

Name

103 N. Meridian St., Lower Level
Address
Tallahassee, FL. 32311

City, State and Zip

5. The name and address of the new registered agent and/or office:
NRALI Setrvices, Inc.

Name

526 E. Park Avenue

Flarida street address (P.Q. Box pot acceptable)

Tallahassee pp, 32301

City, State and Zip E2 N
6. Such Chan%i@ was/were authorized by the general partners. e wa -
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1 hereby accept the dppointment as registered agent and agree to act in this capacity. 1 furtheF agree (Ftomply
with the provisions of all statutes relative to the proper and complete perfgﬂmance of my duries, and I am
Jamiliar with and accept the obligations of my }osirion as registered agent, Or, if this document is be‘fnig Sfiled

merely to reflect a change in the registered office address, I hereby confirm that the limited parine. i ip has
been notified in writing of this change. :

NRAI Services, Inc.
by: ﬂ ' W "

Signature ofRe‘gistered Ageﬂt

Make checks payable to Florida Department of State and mail to:
Divisfon of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

INHS04(9/98)



