0cT-12%2001 TY:30

Division of Corporations
Public Access System
Karherine Harris, Secratary of Stutc

Electromc Filing Cover Sheet

Nare: Pledse pr—iz-l-{this-;:ig_e and use it as a cover sheet, Type the fa. andit number {shovm 'below) eajhe
top and bottom of all pages of the document.

/0 §54=7 T=-660 . E-02Z6 y
Flong :epartment o: :tatt g ;

=
(101000106707 2))) =
™
= L
Note: DO NQOT hit the REFRESH/RELOAD buron on your browser from this page. Doing o will generate =3
anoth:::r cover sheet. S
—_ o S - o =
T
Davision of Corpeorations
Fax Number : {B50)205-0383
From:

Account Name ¢ AKERMAN, SENTERFITT & FIDSCON, P.2

+A. (FT. LAUDERDALE) ‘E
Account Number : I1SFB000001D ‘ﬁb
Phone 1 (954)463=2700

Fax Number : (954}463-2224 : : 6

- T

LIMITED PARTNERSHIP AMENDMENT ”ﬂ\ il (10“ '
SOUTHERN GOLF PARTNERS, LP

[Certfied Copy B 1
Emounr (i} T
[Estimated Charge - %105 -

=R
o -
=R ]
\ = T Tt b —— .—3 ;—i -
Elactroni.Filing, Menu. Carnarate. Filing, Help.
—oB
L] - w”

18



0CT-1222001 1:30PM  FROM-AKERMAN SENTERFITT 854-758-8811 T-660 P.002/00%2  F-026

HOLQ000L0G6707 2

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

Palrs
1. The name of the limited partnership as identified in the records of the Florida Department afgé;}’g:
Sapthern Golf Parytners, P - <2

P
Insert limited partnership’s Florida document nomber: ___AGLODODOI379 <
or T e
Atach certificate of limited parmership, affidavir of capital conm'trunens and apphcable Ymitéd
partmership filing fees. -,

2. Suffix adopted for the above named partmership: Lzp
(LLLP,ITI.P)

3. The street address of irs chief executive office: 4370 Baotilus Drive
(1f different fom currenc recorded address): Miami Beach, FL 33140

4. The steet address of principal office in Florida;_Same as ahove
(i differeny from ahove)

A

. The limited partnership hereby elects to be 2 limired lahility limired parmership.

(429

. The effective date of this filing shall be:
_X_as of the date this docomen: is filed with the Florida Secretary of Siate
or
— adate later than the time of filing: . R

7. The name and Florida streer address of the parmershp s agem for service of process:
Lewis G. Gordon

4370 Nantilps Drive
Miami. Beach ) Florida 33146

The execurion of this statement as a pariner constitutes an affirmation wnder the penalties of perjnry
that the facts stated herein are true.

Signed this 1Z2th day of __Octaber

Signature of TWO Panmers:

6/!

Typed or printed names of partners signing above: Iﬂ'fiﬁ( G. Gordon, Fresident of SGP, Inc.,

Donn &. Beloff, Limited Pariner

Filing Fee: $25.00
Certified Copy (optional): $52.50
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