(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [ ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400250304594

0B/05/13--01035--011

S v
— r~

B B

—imn oy

8 o= M
A*" 35.:

I
Rl

M o ‘ l l
-8R

-

oh @ =
2T &

oIm @

I-

AUG - 6 1013

J. BRYAN

bl




COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

The Best Family Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

Harold L. Harkins, Jr.
Contact Person

Harkins & Associates

Firm/Company -
-’A [543 ;‘?‘
3450 Buschwood Park Drive, Suite 112 J‘éf'“- el
Address 75-:1"'\ S
ey
Tampa FL 33618 n @
" 13
City, State and Zip Code ‘1’53: ’:%
harold @harkinsoffice.com o @
S e
E-mail address: (1o be used for future annual repert notification) %%-r o
g
For further information concerning this matter, please call:
Harold L. Harkins, Jr. at( 813 933-7144
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:
[Vss2.50 Filing Fee 61.25 Filing Fee | _|$105.00 Filing Fee  [_J$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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. : Certificate of Amendment To
The Certificate of Limited Partnership Of
Best Family Limited Partnership

Pursant to the provision of 620.109, Florida Statutes, this Florida limited parinership,
whose certificate was filed with the Florida Department of State on August 7, 2000,
adopts the following certificate of amendment to its certificate of limited partnership:

Name The name of the limited partnership is:

Best Family Limited Partnership

Office The limited partnership’s office address is:
Address
1880 N. Crystal Lake Dr., Unit 45
Lakeland FL 33801

Mailing The mailing address of the limited partnership is:
Address
1880 N. Crystal Lake Dr., Unit 45
Lakeland FL 33801

Registered The name and address of the registered agent for service of process is:
Agent
& Address

Mary L. Best

1880 N. Crystal Lake Dr., Unit 45
Lakeland FL 33801

General Partners  The name and business address of the General Partners are:

Mary L. Best
1880 N. Crystal Lake Dr., Unit 45
Lakeland FL 33801

Keristen Eldridge
51 William Drive
Cartersville GA 30120



Effecting

Acknowledgement

Acknow@yg-r:ent /M’/

LS8, N
G, $
(4,5,.{;@ .

s 'o/’
This Certificate of Amendment shall be effective at the time of iis-’ﬁiiéfg)‘with %Sa
Department of State. ¢ 5 o
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IN WITNESS WHEREQOF, the undersigned executed this Certificate of Limi@é}/

Partnership this January 1, 2013. .
TN sy X it G P

Mary L, Besd General Partner

Aguntin 71dud A

Reniston Eldridge, General Pariner

STATE OF FLORIDA
COUNTY OF POLK

The foreggkng Certificate of Limited Partnership was acknowledged before me this
May _[O , 2013, by Mary L. Best, who is personally known to me.

s, TRACY R WEEKS ///LW /{ 7\/0’4

2y,

T Nolary Public - State of Florida . .
- My Comm. Expires Jan 23, 2017 Notary Public ;gtar_e.of—l?londa L\) k
~ Cammission # EE 867939 Print name: ltar \// ef L
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STATE OF GEOR
COUNTY OF v,

The foregoing Certificate of Limited Partnership was acknowledged before me this
ay A , 2013, by Keristen Eldridge, who is personally known to me.

Y24
Nota:’y Public — tate of Georgt
Print name: § / d(]/C/ g?(é(’/ﬁ
oty ic, Bartow Lourtdy, Georgla
dy Oo;u“g:ion Exgires Qct. 25, 2014




