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Sandra B. Mortham
Secretary of State

September 25, 1997

CSC
ATTN: STEPHANIE STSCHERBAN
TALLAHASSEE, FL

SUBJECT: ALAGQLD COMMUNITIES, LTD.
Ref. Number: A28888

We have received your document for ALAGOLD COMMUNITIES, LTD. and your"
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document must include the date of filing of its original certificate of limited
partnership.  Our records reflect the original cerificate was filed on
September 12, 1989. Please amend your document accordingly.

The enclosed Limited Liability Partnership document must be filed before the
amendment can be filed.

Woe 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.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Kenny Manning =
Corporate Specialist Letter Number: 797A00047551:
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AMENDMENT OF AGREEMENT AND
CERTIFICATE OF LIMITED PARTNERSHIP
OF ALAGOLD COMMUNITIES, LTD.

THIS AMENDMENT to Agreement and Certificate of Limited Partnership of ALAGOID
COMMUNITIES, LTD., is entered into this 2 4btlay of , 1997, by and
among ALAGOLD CORPORATION, an Alabama corporation , authorized to conduct business
in the State of Florida, as General Partner and KYLE SHINBAUM, as Limited Partner.

WHEREAS, the parties hereto are parties to a Agreement and Certificate of Limited

Partnership dated September 12ch, 1989 as subsequently amended, creating ALAGOLD
COMMUNITIES, LTD.; and

WHEREAS, the parties desire to amend the Agreement and Certificate of Limited
Partnership.

NOW, THEREFORE and in consideration of the agreements herein contained, it is agreed
by and between the parties hereto as follows:

1. SECTION 1, Paragraph 1.1 of the Agreement and Certificate of Limited
Partnership provides as follows:

“1.1 Partnership Name and Offices. The Partnership shall be
conducted under the name and style of “Alagold Communities,
Ltd.”. The principal office and place of business of the Partnership
shall be located at 13700 Tamiami Trail North, Naples, Florida
33963, or at such other place as the General Partner may from time
to time determine and specify by written notice to all partners. The
records of the Partnership required to be maintained by the Florida
Revised Uniform Limited Partnership Act (the “Act”) shall be
maintained at the aforesaid office. The Agent for Service of
Process shall be Kyle Shinbaum at 13700 Tamiami Trail North,
Naples, Florida 33963."

Said SECTION 1, Paragraph 1.1 of the Agreement and Certificate of Limited
Partnership shall be amended as follows:

“1.1 Partnership Name and Offices. The Partnership shall be
conducted under the name and style of  “ALAGOLD
COMMUNITIES, LTD., L.L.P.". The principal office and place
of business of the Partnership shall be located at 9751 West Terry
Street, Bonita Springs, Florida 34135, or at such other place as the
General Partner may from time to time determine and specify by
written notice to all partners. The records of the Partnership




required to be maintained by the Florida Revised Uniform Limited
Partnership Act (the “Act”) shall be maintained at the aforesaid
office. The Agent for Service of Process shall be Kyle Shinbaum
at 9751 West Terry Street, Bonita Springs, Florida 34135.”

2. The Agreement and Certificate of Limited Partnership is also amended by
addition of a new Section 21 as follows:

“SECTION 21
REGISTERED LIMITED LIABILITY PARTNERSHIP

The Partnership and the Partners hereby further agree that the
Partnership shall take any and all steps necessary to register and
continue the Partnership as a Florida Registered Limited Liability
Partnership pursuant to §620.78 et seq, Florida Statutes.”

The Agreement and Certificate of Limited Partnership, as heretofore amended, shall
remain unchanged in all others respects and shall remain in full force and effect.

IN WITNESS WHEREOF, the parties executing this Agreement have caused their hand
and seal to be set this Uftr-day of M, 1997.

GENERAL PARTNER:
ALAGOLD CORPORATION

o Ut

ALAN H. GOLDMAN President

LIMITED PARTINER:

N

K SHINBAUM




STATE OF FLORIDA)
COUNTYOFLEE )

I HEREBY CERTIFY that before me the undersigned authority, duly authorized

to take acknowledgments and administer oaths personally appeared ALAN H. GOLDMAN,
President of ALAGOLD CORPORATION who is personally known to me or who produced

as identification and subscribed to the foregoing
Statement of Registration, and certifies and acknowledges that he made and executedsaid
Statement for the use and purposes therein expressed. =
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WITNESS my hand and official seal this_& # “day of M
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(Print Name) =
My Commission Expires: | DJ 1) /7 &

STATE OF FLORIDA)
COUNTY OF LEE )

1 HEREBY CERTIFY that before me the undersigned authority, duly authorized
to take acknowledgments and administer oaths pers ed KYLE SHINBAUM, who is
personally known to me or who produced

onally ap
&_&_G%,&zﬁ-_«. as
identification and subscribed to the foregoing Statement of Registration, and certifies and
acknowledges that he made and executed said Statement for the use and purposes therein
expressed.

WITNESS my hand and official seal miswclay of m ,
1997.

Notary Public
MY Viashie SNEW,
(Print Name)

My Commission Expires:

L
MARY VLASAK-SNELL

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CCA62179
MY COMMISSION EXT. MAY 23,1999
f\wpdaimvaalagoldipariner.amd




