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MATTHEW H. Rosy
MHREMATTHEWROBY.COM

July 19, 2010
Registration Scction
Division ol Corporation
P.O. Box 6327
Tallahassec, FL. 32314

RIE: Ralph and Alda Priep Family Limited Partnership

Dear Sir or Madam;

Please find enclosed the following documents for filing in the Division of

Corporations:

1. Cover Letier
2. Cerlificate of Amendment to Certificate of Limited Partnership

We have also enclosed our firm’s cheek number 1370 in the amount of Sixty One

Dollars and Twenty Five Cents ($61.25) which represents the filing fee and certificate of

status.
[ you have any questions or concerns in this regard, please contact this oftice.

Yery truly yours,

Mclissa Escofiery, Liyeal Assistant 1o
Ronald H. Roby

Enc.
ce: Karen AL Priep

, ' ROBY LAW FIRM <X
RONALD H. Roay 201 WEST CANTON AVENUE « SUITE 275
RHRERONALDHROBYESQUIRE.COM P.O. BOX 2855
WINTER PARK, FLORIDA 32789 TELEPHONE: {407) 847-8065

FAX: {407)847-3880



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ralph and Alda Priep Family Limited Partnership

Nume 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:

Karen A. Priep..." - -

Contact Person

Firm/Company

4505 5. Shaore Road

LI
bl oo
Address rf:[j-'} i
T &

o o
Orlando, FL 32839 o T
City. State and Zip Code wm ™
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E-mail address: {to be used for future annual report notification) r—on
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For further information concerning this matter, please call: 3

Karen A, Priep

Name of Contacl Person

at(__407 ) 902-1237

Arca Code and Daylime Teleplione Number

Enclosed is a check for the following amount:

[Clss2soFilingree  [7]861.25 Filing P [)$105.00 Filing Fee [7_]8113.75 Filing Fee,

and Cenrtificale of and Centified Copy Certificd Copy, und
Stiatus Certificate of Status

STREET ADDRESS:
Registration Section
Division ol Corporations
Clitton Buiiding
2661 Executive Center Circle
Tallahassec, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314



CERTIFICATE OF AMENDMENT
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CERTIFICATE OF LIMITED PARTNERSHIP 1(;3: ~
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Ralph and Alda Priep Family Limited Partnership T

Iisert name currently on file with Florida Departinent of State

- e T

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
April 12, 2001

——
e -
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
. assigned Florida document number A01000000506
adopts the following certificate of amendinent 1o its certilicale of limited partnership,
This amendment is submitted 10 amend the following:

here:

.

A, If amending name, enter the new name of the limited partnership or limited liability limited partnership

New name must be distinguishable and contain an acceptable suffix.
Acceprable Limited Partnership supfixes: Limited Parinership, Linited, L1, LP, or Lid,

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

Acceprabie Limited Liability Limited Parmership suffixes: Linited Liability Limited Partnership, LLLE. or LLLP.

New Principal Office Address:
(Must be STREET acldress)

New Mailing Address:
(Mery be post office box)

C.

new vegistered agent and/or the new regristered office address here:

IT amending the registered agent and/or registered office address on our records, enler the name of the

Name of New Reyistered Agent:

New Registered Ollice Address:

Enter Florida street address

. Florida
Ciry

Zip Cadde
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: New Registercd Agent’s Signature, if changing Registered Agent:
Therehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to
complv with the provisions of all statutes refative to the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my position as registered agent.
11" Changing Registered Agent, Signature ol New Repistered Apent
S D - Wamending the g [.,ent.ral partner(s}, enter the naine and business uddrcss of eacll general partner being
T - added ér reinoved from onr records: -
Title Name Address Type of Action
: GP Robert Priep 4625 Tamworth Court [JAad
- Orlando, FL 32839 Remaove
GP Alda Priep 4505 S. Shore Road [ Adg. >
Orlando, FL 3283 .ucr‘r VAR
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If the limited partnership or limited liability limited partnership is amending its “limited liabiliy
~limited partnership” status, enter change here:

D'_This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
: D This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

NOTL:

If adding or remaoving" limited liabiling limited parmership ™ siarns, afl general partners mast sign this amendient. )
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F. Ifamending any other information, enter change(s) here: (Attach additiondl sheets, if necessary. )

Eftective date, il other than the date of filing:

{Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the Florida Depariment of

State.}

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

CNOTE: Onty one current general partoer is required to sipn this docwment unless the limited partnership is adding or
removing a “limited lability limited parineeship” election statemient. Chapter 620, F.S., requires all general partners 1o sign
when adding or removing a “limited liability limited partnership”™ election statement.)
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Signature(s) of all new or dissociating general partner(s), it any: =F
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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