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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Eustis Apartments, Ltd.

Name of Florida Limiled Parinership or Limited Liabitity Limiled Parincrship
The encloscd Certificate of Amendment and feg(s) are submitted for filing.

Please return all correspondenee concerning this matter to:

Russell W. Fleming
Contact Persan

American Apartment Management Company, Inc.
Firm/Company

708 South Gay Streel, Suite 200
Address

Knoxville, Tannassee 37202
City, State and Zip Code

rleming@aamci.com
E-mail address: {to be used for luiure annual report nohficelion)

For further information concemning this matter, please call:

Cesdra A, Burroughs at{__ 865 ) 525-7600 x229
Name of Contacl Petson Arca Code ond Daylime Telephone Number

Enclosed is a check for the following amount:

[CsszsoFitingFee  [_Js6125 Filing Fee  [)$105.00 Filing Fee (- ]$113.75 Filing Fee,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Siatus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Ciifton Building P. O. Box 6327
266) Executive Center Cirele Tailahussee, FL 32314

Tallahassee, FL 32301
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May 30, 2014

FLORIDA DEPARTMENT QF STATE

BUSTIS APARTMENTS, LTD. Division of Corporations

4582 SOUTH ULSTER STREET
SVITE 1100
DENVER, CO 80237

SUBJECT: EUSTIS APARTMENTS, LTD.
REF: A07302

We received your electronically transmitted document.

However, the
documant has not been filed.

Please make the following ocorrecticns and

refax the complete document, ingluding the electronic filing cover sheet.

The document must contain the name and buainess addrass of each general
partner. (Nota: All non-individual general partners must have an active
registration with the Florida Dept. of State.)

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considared abandoned.

If you have any questions concernlng the £iling of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud, #: BE1400Q0121728

Regulatory Speaialist Il Letter Number: 614A00011667
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CERTIFICATE OF AMENDMENT <44, SSrE"r STy
TO LR Rl E

CERTIFICATE OF LIMITED PARTNERSIIIP ¢ ORIg4
OF

Eustis Apartments, Lid.
Insent name curreatly on file with Florida Deparitment of State

Pursuant lo the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited partnership, whose centificate was filed with the Florida Department of State on
March 2, 1979 . assigned Florida document number AQ7302

adopts the following cenificate of amendment to its centificate of limited partnership.

This amendment is submitted to omend the following:

A, 10 amending name, gnter t ame of the artnership or H ability 11
licre:

New name must be distinguiskable ond contain an acceprable suffix,

Aceepralile Limived Parinevship saffixes: Limited Partnership, Lintited, LP. LP, or Lid.
Avcceptalle Limitred Liability Limhed Portrership syffivex: Liothed Liabifity Limited Porwmership, LLL.P, or LLLP,

B. 1f amending malling nddress and/or principnl office nddress, enter new mailiog address aug/or
princips] office address here:

New Principnl Office Address;

(Musi bhe STREET address)
Condev Corporation

tMuy be pasi office bos) Z08 South Gay Sirepl, Suite 200 |
Knoxville 37

C, 1f pmending the regislcrcd agent and/or regislered office address on our records, gpter the aame of the

new reglsio t and/ e repigtered office a here:
t!amcn[:[ R istcred Agent: Cap_itnl Coporate Servicas, lnc.
New Repistered Offico Address: 155 Office Plaza Drive, Sulle A
Enter Florfda strect andidress
Tallahassee ,Florida _ 32301
Ciy Zip Coile
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o islere ent’s Signature, if ¢ istered Apent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity, | furiher agree to
comply with the provisions of all stuties relalive 1o the proper and complete performance of my dutics, and |
an fumillur with and accept the ebligations of my position as regisiered ugeny,

I Cﬁjgln' Registered Agont, §|é:;§ éé ng E:ﬁ;ﬁk;a.

D. Il amending the general partner(s), enter the name and bu drress of each nriner
added or removed from our reconls:
Tide Name Addreys Typeof Action
——  Condev Cocporadion 1aI0.0canee Ave,  [Maw
_ Sty [CJRemows
winker Pack. €T 42389
The National Housing Partneiship 1133 15ih Streel, NW Daga
Washingion, OC 20005 [Xj Remove
—_ Clada
) G Remove

Cladd

[JRemove
— Cadd
D Rcmaove
{Tladd
DRcmovc

E. I the Umijted partnership or limited Nahility limited partnership §s smending its “limited Vabilicy
limited partnership” status, enter ¢change here:

[ This Limited Partnership herehy clects to be a “Limited Liability Limited Partnership.”

D This Limited Partnershidp hereby removes Its “Limited Liability Limited Partnership” sintus.

NOTE: Ifadding or renoving® limited Habili lmited parinership ™ stohix, ail general pararers st siga this amentfinent,)
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F. 1f nmending nny other informntion, enter change(s) here: (Airach adililional sheets, if necessary.)

Elfective date, if other than the date of filing:

(Effective date cannat be prior (o nur more than 98 days ofter the date this document is filed by the Floride Department of

Stare.)

nature(s) of n genernl pa L rs*;
{ANOTE;: Only one current genem) pratner is required 1o sign this document unless the limiled partnership is adding or

removing o Vlimited linbillty limiled partnemship™ election stntement. Chapier 620, F.S., requires oll generad poriners (o sign
when adding or removing a “limited jiability limited partnership” election stalement.}

CEa

Condev Corporation
By: Russell W. Flaming, President

-

THE NATIONAL HOUSING
PARTNERSHIP }

By: Nalio:%l/Co rati¥ for Housing
Partnershipsyfits slegér or
By: /ot s

Name: .f';‘ZT{LL'-. ol etle

Filing ¥oo: $52.50
Certilled Copy {(optional): $52.50

Certificate of Status (optionnl):  $8.75
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