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ROBY LAW FIRM <X

RONALD H. RoBY 201 WEST CANTON AVENUE « SUITE 275

RHR@RONALDHROBYESQUIRE.COM P.0. BOX 2855

WINTER PARK, FLORIDA 32789 TELEPHONE: (407) 647-3085
MATTHEW H. RoBY :
MHR@MATTHEWROBY.COM FAX: (407) 847

October 25, 2010

Via Federal Express Overnieht Delivery
Tracking No.: 8729 2098 9740

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. I'L 32301

RLE: Ralph and Alda Priep Family Limited Partnership
Dear Sir or Madam:
Mlease lind enclosed the following documents for filing with your otfice:
I, Caover Letter
2. Certificate of Amendment to Certificate of Limited Partnership ol Ralph

and Alda Priep Family Limited Partnership

We have also enclosed our firm’s check number fl £2in the amount of Sixty One
Dollars and Twenty Five Cents ($61.25) which represents the filing fee and certificate of’

slatus.
I you have any questions or concerns in this regard. please contact this oltice.
Very truly yours,
i
Meclissa Lscoffery, Leghl Assistant to
Ronald H. Roby
Enc.

ce: Karen Priep
Gary Schroeder



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Ralph and Alda Priep Family Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted lor fiting.
Pleasc return all correspondence concerning this matter to:

Karen A. Priep

Contact Person

Firm/Company

4505 S. Shore Road

Address

Orlando, FL 32839
City. State und Zip Code

iZ-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Karen A. Priep at(___407 ) 902-1237

Name of Contact Person Area Code and Daytime Telephone Nunther

Enclosed is a check for the following amount;

[ lssasoriingree  [)s6125 Fiting Fee [ J$105.00 Filing Fee  [_]$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 Buiiding P.O. Box 6327
2661 IExceutive Center Circle Tallahassee. FL. 32314

Tallahassee, F1LL 32301



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Ralph and Alda Priep Family Limited Partnership

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this FFlorida limited partnership or
limited hability limited partnership. whose certificate was filed with the Florida Departiment of State on
April 12, 2001 . assigned Florida document number A01000000506

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the iollowing:

A, [T amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Aeceprahle Limired Partnership suffixes: Limited Parinership, Limited, LD, LP, or Lid,
Acceprable Limired Liabiliny Limited Parmership suffixes: Limited Liability Limited Partnership. LLL P, or LLLP.

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

New Principal Office Address:
(Must be STREET adedress)

New Mailing Address:
ffen be post office hox)

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 Repistered Apent:

New Repisiered Oftice Address:

fonier Floride strect addresy

. Florida

City Zip Cole
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N
D. If amending the general partner(s), enter the name and business address of each genet ‘rl p‘nlne‘vgwl

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoimment as registered agent and agree o act in this capacitv. { further agree (o
conplv with the provisions of ali stutites relaiive 1o the proper and complete performance of my duties, and |
ant fumiliar witl and aceept the obligations of my pasition as registered agent.

-y

".ﬂ Hit,

I Changing Registered Agent, Signinuig ol hlwch r\"\,ul»

r=

added or removed from our records: {3
s u,
Title Name Address Type of f\é(lf‘f%ff_ . o«
GP Gary Schroeder 4016 Teriwood Avenue ¥]Ada
Orlando, FL 32812 D Remove

[ 1Add
D Remove

Clade
D Remove

[ Add
D Remove

[Jadd
D Remove

[ JAdd
[:]Rcmove

E. If the limited partnership or limited liability limited partnership is amending its *limited liability
limited partnership” status, enter change here:

Er This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

I:l This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fciding or vemoving " limited fiabiline Hmited parmership” status, all general parters most sign this amendment. )
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F. If amending any other information, enter change(s) here: (Aitach additional sheets, if nccessary )

’/".
- i
Effective date, if other than the date of filing: ,".%x—",-'“-' 2

(Fffective date cannaot be prior to nor more tha 90 days after the date this document is filed by the I for ufa,LJ:,p(.rf m@rr nﬁ"

Steite. )
-3 @
A
- . . ST
Signature(s) of a general partner or all general partners®: s é?,gi 0

(*NOTLE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S.. requires all general partners (o sign
when adding or removing a “limited liability limited partnership™ election statement.)

Karen A. Priep

Signature(s) of all new or dissocigting general nflrtmr(b), if anv:

S/ ]

Gary Schroeder

Filing Fee: §52.50
Certified Copy (optional): £52.50
Certificate of Status {optional):  S8.75
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