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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2012

CARLOS LUNA

CIF, INC.

3710 BUCKEYE STREET, SUITE 100
PALM BEACH GARDENS, FL 33410

SUBJECT: WESTMOUNT FINANCIAL LIMITED PARTNERSHIP

Ref. Number: A01000000470 ;f; o
% 2o
B EZ

We have received your document for WESTMOUNT FINANCIAL LIMITED e ’{{.,"‘

PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed R

document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. By i

: 4 , :
If you have any questions concerning tr:e filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 612A00016722
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Westmount Financial Limited Partnership

Name of Limited Partnership or Limited Liability Limited Partnership
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Carlos Luna
Contact Person

_ CIF, Inc.
Firm/Company

3710 Buckeye Street, Suite-100
Address

Palm Beach Gardens, FL 33410
City, State and Zip Code

E-mail adﬁess: (to Ee used for future annual report notification)

For further information conceming this matter, please call:

Carlos Luna at (561 )__624-R7170

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[xlss2.50Fiting Fee [ ]$61.25 Filing Fee  [_]$105.00 Filing Fee [ ]8113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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STATEMENT OF CORRECTION (o T2

FOR G ez

FLORIDA OR FOREIGN LIMITED PARTNERSHIP 4 %':;%
OR  BE
LIMITED LIABILITY LIMITED PARTNERSHIP % %,“li

)

X

2

Westmount Financial Limited Partnership -
Insert name currently on file with Florida Department of State \ O : :q 7(D

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following certificate of correction.

FIRST: The reason for filing this certificate of correction is:
The record contained false or erroneous information.
[[] The record was defectively signed.

SECOND: This statement corrects 2012 Annual Report
Specify documen;\ tg}rﬁ %e:%c‘i)gected

filed with the Florida Department of State on,

Insert date document filed with Dept. of State

THIRD: The false or erroneous information or defect is as follows:
Monarch Trust is no longer the General Partner:; the sole Genera!l Partner is:
CIF, Inc.. 8937 E. Bell Road, #201, Scottsdale, AZ 85260

FOURTH: The false or erroneous information or defect is corrected as follows:
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Signature of a general partner*;

(*Note: If adding or deleting an election to be a limited liabils ty hm:ted parmershrp statement, all general )

partners must sign, If aa’a'mg additional general partner(s), the new generai paroter(s) must sign).

o ek Tt

| ég %/k/&%augmﬁfmfaﬁ _

I

Signature(s) of new general partner(s), if any: / I
- - CIF, Inc-. -
' Richar ral, ;{;sideua

Filing Fee: - $52.50
Certifled Copy (optional): $52.50
Certificate of Status (optional): $8.75
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