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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2009

CARTER C WHITMIRE
4715 SHORECREST DR
ORLANDO, FL 32817

SUBJECT: THE WHITMIRE FAMILY PARTNERS, LLLP
Ref. Number: A02000000656

We have received your document for THE WHITMIRE FAMILY PARTNERS,
LLLP and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

Please return 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) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 709A00026010
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /J)‘(r//'ifﬁt Famicy 70;% T4 elS L[L)D

Name of Florida Limited Partnership or Limited Liability lelted' Partnership

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

Please return all correspondence concerning this matter to:

()/FR’“}'Q 0 /J/’/r/ﬂf RE (Pﬁe’ﬂ&ﬂ)

Contact Person

Mf{/ 7h L7 117]/?/()/ WDABWFKQ é(.i?ﬁ

Firm/Company

47 (s 6%/015((@6%7’ &

Address

D2, EC 3507

City, State and Zip Code

~/(’A£—r£ {H e e @CYiseed, Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(et /J///T'/Vrﬂ’ ac Yol \ Si3 3924

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed\is a check for the following amount:

mssz.so iling Fee | _J$61.25 Filing Fee ~ [_]$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:
Regislralfon Section Registration Section
Division 'of Corporations Division of Corporations
Clifton Bulldmg P. 0. Box 6327
2661 Exetutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
\_/




CERTIFICATE OF AMENDMENT 2u 9,
10 <u %
CERTIFICATE OF LIMITED PARTNERSHIP "'//',,\ /0
OF “.’;G:’“’h
U 7n e Famiy %Bmﬁﬁs, (_LLP
Insert name currently on file with Florida Department JF State <« -

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liabiligy lipited partnership, whose certificate was filed with the Florjda Department of State on

¢/fﬁq O , assigned Florida document number AOQOO 0000 .
adopts the follow’ing certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability iimited parinership
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partrership suyffives. Limited Liability Limited Partnership, LL.L.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 address)

New Mailing Address: 47115 chgakrsy (R,
(May be post office box) AL Q, L 3r117

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 Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
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am familiar with and accep[ the obhganons of my position as reg:s[erea' agent, L; } 3 ,%l
T
T g
":}U R —0
e G
IT Changing Registered Agent, Signature of New Registered Agel’d&)f“
-
r

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
Gedrac

herwrt.  <bery ddira £ byl #1.5 sloReResi . [aad

oL AN, QL &Removc
32917

o (oo O dhawpe 41,5 bares po. Kl
OR{ALDY EL 22317 Remove

PM?#K [»‘/UH‘W /«uﬁﬂh.&’/ éélﬁ A M@\Mrﬁ/](fn@, %Add
LAND, (LZAQ T Remove

Beae _fmly ddon Jg%mﬂgu; Bt

O Add

D Remove |

Dadd
|:| Remove

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

|:| This Limited Partnership hereby elects to be a *Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOFE: [fuadding or removing” limited liability limited partnership” status, all general partners must $ign this amendment. )

Page 2 of 3



F. If amending"any other information, enter change(s) here: fAttach additional sheets, if necessary.)

Effective date, if other than the date of filing: LI
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Dé'paf\rmen_r_g[
Srate.) el -
co &
O
e= @
Signature(s) of a gencral partner or all general partners*: 3~

t general partner is required to sign this document unless the limited partnership is adding or
ty limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
a “limited liability limjted partnership™ election statement.}

(*NOTIL Only ne curr

(; f MTHE
e

Signature(s) of all new or dissociating pencral partner(s), if any:

Filing Fec: $52.50
Certified Copy (optional): $52.50
Ceriificate of Status (optional):  $8.75
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