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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 19, 1997

CARIB MANAGEMENT, INC.
8405 N.W. 53RD STREET, SUITE B113
MIAMI, FL 33166

SUBJECT-CYFLEF MANOR APARTMENTS, LTD.
Cutler_

cutier_
We have received your document for GYF-ET MANOR APARTMENTS, LTD.
and your check(s) fotaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Our records show no entity by this name.
Enclosed is an application for refund.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 697A00055406
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CERTIFICATE OF AMENDMENT
TO ,
APPLICATION FOR REGISTRATION
OF

Qutlee ]
~CHFEEMANOR APARTMENTS, LTD.

Pursuant to the provisions of sectioni 620.173, Florida Statutes, this limited partnership hereby
submits this certificate of amendment to its registration application: The registration application

is amended as follows:

MAX V. COGEN, General Partner, is deceased during 1996. PETER M. COGEN shall be sole

General Partner. W

Peter M. Cogen - : _—
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On this 23ed day of e plermber . 1997, 2 dee M. Qoaeh

personally appeared before me, )
B who is personally known to me
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