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COVER LETTER

TO: Remistration Section
Division of Corporations

SUBJECT: Lehmanland Partners, Ltd.
Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to;

Thomas 0. Katz

Contact Person

Katz Baskies LLC
Firm/Company

2255 Glades Road Suite 240W
Address

Boca Raton, FL 33431
City, Swate and Zip Code

thomas katz@katzbaskies.com
E-malil address: (fo be used for future annual report notification)

For further information concerning this matter, please call;

Thomas Q. Katz at (561 ) 910-5700
Nune of Contact Persen Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]ss2sorvifing Fee [ |561.25 Fiting Fec | ]$105.00 Filing Fec  |_J8113.75 Filiug Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Box 6327
2061 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

H16000016151 3
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Lehmanland Partners, Ltd.

Insert name currently on file with Florida Department of State

Pursuant 1o the provisions ol section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

December 15, 1998 , assigned Florida document number A98000002758 .
adopts the following certificate of amendment to its certilicate of limited partnership.

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the linited partnership or limited liahility limited partnership

here:

New naime must be distinguishable and contain an aceeptable suffix.

Acceptable Limited Partnershiy suffives: Limited Pavtnership, Limited, LF., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L LL.P, or LLLF,
. N .
rese and/or

-

™

e

B. If amending mailing address and/or principal office address, enter new mailinvé‘- add

principal office address here:
-

New Principal Office Address:
(Must be STREET address)

Oy b2y

New Mailing Address:
(May be post affice box)

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

Name of New Registered Auent:

New Remstered Office Address:
Enter Florida street address

, Florida
Zip Code

City

Page | of 3
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New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Repistered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action

TJaaa

[ JRemove

(JAdd

Remove

E. If the limitcd partnership or limited liability )imited partnership is amending its “limited liability
limited partnership” status, enter change here:

[] ‘This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTYE: [fadding or removing” limited lability limited partnership” siatus, all general pariners must sign this amendment,)

Page 2 0f3
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F. I amending any ather information, emer change(s) here: fstach addivions! sheets, it wecessur.)

Section 8 of the Certficale of Limited Parlnership is hereby amended as foliows:

The lastest date upon which the Partnership is to dissolve is Decembar 31, 2032, unless

terminated sooner in accordance with the pravisions of the Limited Partnership Agreement,

Llective dae, il other than the date of fiina;
titheetive dute cwornod he prias o nor iore than Yidhavs after the date Mr\ documient is fited b i Flovide Depaviment of
Staiey

Slenature(s) of a general partner v all seneral paviners®:

PENOTE: Only ane curyeet genestd partnes ss equired wsign oy docoment unless e Thnied paership is addiog or o
CCMeVing o “limited 1 ihiliny limaed partnership” elevion sttement, Chapter 620, 2.8, requires abf general |n|lmm {6 <0
whien adding or repnesmg a limiwed Babiiny Hmied partnership” clection sialement.) <.

Leliman Ceai g 0.l

Y.) / 5// % L ?" S /
e .
Wi tar L&&ama_n 7 F’ru,wlfzfl

Sionature(s) of all new or dissocinting general partner(s), il any:

FFiling Fee: S52.50
Certified Copy (optional): §52.50
Certifivate of Status (optionaty:  S8.75
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