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CERTIFECATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
FORT FAMILY PARTNERSHIP, LTI,
Insert name currently on file with Flovida Department of Siate
r‘__-:,)
Pursuant to the provisions of section 620.1202, Florida Statuics, this Florida limited partnership ortes
limited liability Himited partnership, whose certificate was filed with the Florida Department of Stagezon
December 10, 1992 , ussigned Florda document number A92000000245 i =
adopts the following certificate of amendment to iis certificate of limited partnership. CFBJ
This amendment is submitted to amend the foilowing: = 1.

A. If amending name, enter the new name of the limited partnership or Hinited liability limited parln&%hip
here: -

=

New nume must be distinguishable and contain an aceeptable suffix.

Accepiahle Limited Partnership suffives: Limited Partnership, Limited, L.P., L.P, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.LL.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address und/or
principal office address here:

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
{May be post office hox)

C.  amending the registered agent and/for registered office address on our records, enter the name of the new
registered agent and/or the new registered olfice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
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New Registered Agent’s Signature, if chanping Registered Agent:

. . . . . ~ ~2

D hereby accept the appoiniment as registered agent and agree to act in this capacity. | jurther agree to>
comply with the provisions of all statutes relative 1o the proper and complete performance of my dutiesiand [

am fenniliar with and accept the obligations of my position as registered agent. -~

o

)

If Changing Registered Agent, _S_}g_ugmlg_qt_ﬁgﬂmmmd_m%m

D. If amending the general partner(s), enter the name and business address of each peneral partneibelng

added or removed from our records:

Tltle Name Address Type of Action
"GP Mary V. Fort Rev, Trost Charles R. Fart, Trustee 0 Add
100 North Onk Avenue W Remove

Fi. Meade, Florida 33841

0 Add
O Remove

0 Add
CJ Remove

) Add
O Remove

1 Add
] Remeve

a Add
) Remove

F. If the limited partnership or limited linbility limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hiereby clects to be a “Limited Liability Limited Partnership.”
3 This Limited Partnecship hereby removes its “Limited Liability Limited Partmership” status.

(NOTE: Ifadding or remioving” limired liability limited partmership " sigtus, oll general parmers must sigi this omendment.)
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F. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

m~3
=
by
R
-
o
o
z
=

Lffective date, if other than the date of filing:
{Effective date camnot be prior 1o nor move than 90 days after the date this docinent is filed by the Florida Deparimeniof
Staie.} R -
Note: If the dete inseated in this black does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s ¢ffective date on the Departinent of State's recasds.

Signature(s) of a peneral partner or all seneral partners*:

{*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
remaving a “limited Hability limited parinership™ clection statement. Chapter 620, F.S., requires all general parmers to sign
when adding or removing a “Hmited lability Himited paitnership” election statement.)

Fort Management Company, Inc. {continuing GP)

By: ZZQW&H Cf gaiﬁ; F?OﬁﬁwnK

its Aﬂthor fzed Agent

Sienature(s) of all new or dissociating general partner(s), if any:

i

Charles R. Fort, Trustee of the Mary V,
Fort Revocable Trust {withdrawing GP)

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional);  $8.75
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