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b . . : COVER LETTER

¥ 4

TO: Registration Section
Division of Corporations

SUBJECT:
{(Name of Florfda 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:

Ll iom Q}\Y‘t“\ s

. (Contact Person)

‘(Firm/Company)

\ 2\ Triple B\f\wph& 14

v (Address) .
N Ventce, FL D475

{City, State and Zip Code)

T o
For further information concerning this matter, please call: oo~
- & T

LYW o Porrial  wQa] o AdH-S5GHTE «—

j

{Name of Contact Person) (Area Code and Daytime Telep@-ﬁpé;Nuﬁder) ) -
s o] 2 b
Enclosed is a check for the following amount; LA E ‘_;'j .
S5 7 wad
fss2.50 FilingFee (186125 FilingFee  [[]1$105.00 Filing Fee  [] $113.75%Ffing Fes,
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 32314

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2007

WILLIAM PARRISH
121 TRIPLE DIAMOND #14

N. VENICE, FL 34275
SUBJECT: OAKEY STREAK CONSERVATION CLUB, LIMITED PARTNERSHIP

Ref. Number: A02000001396

We have received your document for CAKEY STREAK CONSERVATION CLUB,
LIMITED PARTNERSHIP and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s}:
We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $27.50.
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

y
(850) 245-6984.
Letter Number: 107A00019572

Deborah Bruce

Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

OaNey Scea¥s Conaryvation Chab, Lim kA Bedne rshi e

(Insert name currently on file with Florida Department of State)

partnership or limited liability limited partnership, whose certificate was filed with the
, adopts the following

Florida Department of State on _Q cXo ey \ 0, 2OO S
certificate of amendment 10 its certificate of limited partnership.

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)
v

L 2onot) ., Reg%%h - Prmenotd Yo Goryect SP&\\\\%
ey, Don__~ e \ewe ’
e e Ye

Golns (Dop- B A
V5 E\orinone A
Newitee, FE YN

SECOND: Effective date, if other than the date of filing: - _ L

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida

Fusoell NON =

o

Department of State. )
Signature(s) of a general partner(s)*:
(*Note: If adding or deleting an election to be a limited liability limited partnership statement, ail: generab
partners must sign the amendment.) T 2 :h S
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Signature(s) of new or dissociating general partner(s), if any

Filing Fee: $52.50
Certified Copy (optional): $52.50
i $8.75

Certificate of Status (optional):



