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FLORIDA DEPAETMENT OF STATE
Glenda E. Hood
Secretary of State

April 25, 2005

ROBERT GARCIA

3800 5. OCEAN DR.
#210

HOLLYWOOD, FL 33008

SUBJECT: OCEAN PALMS 1, LTD.
Ref. Number: A03000000881

A HAY -3 P 31

SECEETA \; 07 STATE

TALLAHASSEE, FLORID,

We have received your document for OCEAN PALMS 1, LTD. 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.

The fee tfo file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due foreach certificate of

status requested.

There is a balance due of $27.50.

If you have any questions concerning the filing of your document, please call

(850} 245-6094.
Agnes Lunt

Document Specialist Letter Number: 805A00028256
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‘ Fil.eD

TRANSMITTAL LETTER -
TO: Registration Section _ M OHAY -3 P 15

Division of Corporations

S O ( L6 P@_( s f L‘ﬂ) TALLAHASSEE, FLORIDA
' (Name of Limited Partnersh? '
DOCUMENT NUMBER: A 0 300 0 0 O 0 ? /

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

Please return all correspondence concerning this matter to the following:

* Robeer T, Garaz

{(Name of Person)

(Furm/Company)

Po. Box BT

(Address)

Halleadile FL  BS608

{City/Jate and Zip Code)

For further information concerning this matter, please call:

Rohat A, Guda . 954, -7

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$ $52.50 Filing Fee [J $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ (additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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| FILED

CERTIFICATE OF AMENDMENT

TO wll ¥iAY -3 P 315
CERTIFICATE OF LIMITED PARTNERSHIP o
OF SLORETARY OF STATE

TALLAHASIEE, FLORIDA

Ocean Vilue | D

(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620,109, Florida Statuges, this Florida limited partnership, whose certificate was
filed with the Florida Dept. of State on Q 2 lz ) # 3249 02 , adopts the following certificate of

amendment {o its certificate of limited partnership.

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)

Addi‘kou O‘F' pr@h'\‘ J Gzzwdct as @ar'bkex’

SECOND: This certificate of amendment shall be effective at the time of its filing with the Florida Department of State.
THIRD: Signature(s) ’
Signature of current gene ‘
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