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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT: __ Jahn [ Loaing Famtly Limited @:r%nfmhz)/)
Name of Florida Limited Partnership or Limited Lidbi lity Limited Partnership
The enclosed Certificate of Amendment and fee(s} are submitted for filing.
Please return all correspondence concerning this matter io:
Jolra T. Cetln’s
Contact Person
Firnn/Company
J
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Redca "
: ‘7’7 ;r_rm: = N
Address }_:": a -y _\:.;
- T A ]
/[/?p/f‘S, £L _3Y)gz 22 ®
City, State and Zip Code m -0
; o =x
S
. ; PLYT I
E-mail address: (to be used for future annual report notification) { %ﬁ —I;
=
T
For further information concerning this matter, please call: '
7~ Jpbm [ Coluins a(_20% ) _BY—2F97
Name of Contact Person Area Code and Daytiine Telephone Number
Enclosed is a check for the following amount:
$52.50 Filing Fee | ]861.25Filing Fee | |$105.00 Filing Fee  [_J$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Cenificate of Status
STREET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

P. O, Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations - fﬁ",‘ ~\
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October 19, 2011 <%z
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JOHN T. CALKINS o *

2011 GULF SHORE BLVD NORTH #43 i <

NAPLES, FL 34102 iy, ’é

2
SUBJECT: JOHN T. CALKINS FAMILY LIMITED PARTNERSHIP i

Ref. Number: AG3000001265

We have received your document for JOHN T. CALKINS FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We didn’t get the complete application, were missing last page with signature of
the general partner(s)

We are enclosing the proper form{s) with instructions for your convenience.

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} 245-6043.

Joey Bryan ’
Regulatory Specialist I Letter Number: 611A00023932

www.sunbiz.org
Tivricinm nf i armaratinme - P OY BOY 29297 Tallabacens Flarida 29914
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CERTIFICATE OF LIMITED PARTNERSHIP s,
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Lok

, 1 ¢ . e
slehn T Calleing fav\m Je, Livagted Eag{&gr‘.{hr'f) il
Insert name currently on file with quﬁ'iqa Department of State

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

Gl [ 2803 , agsigned Florida document number -
adopts the following 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 limited partnership

here:

New name nust be distinguishable and contain an acceptable suffix.

Acceprable Limited Partnership suffives: Limived Parmership, Limited, L.P., LP, or Lid,
Acceptahle Linited Liability Limited Pavinership syffives: Linited Liabilite Limited Partnership, LLL.P. or LLLP.

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

New Principal Office Address;
(Must he STREET addiess)

New Mailing Address:
(May be post affice boy)

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 Agent: ﬂ;hn 7-_ C ) l [4/lh S

New Registered Office Address: 20“ tE}ué ,SZZQ&L ﬁ/vd [(_/:ﬂfl”, # 45

Enter Florida street address

/{/o};a/t ; Florida__ SYIOT

Ciy Zip Code
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New Registered Agent’s Signature, if changing Registered Apent:

Jpistered agent. =

am faniliar with and accept the abligarions of my position us

L7 Gtg a Heve g . - -
Tu AN If Chpripfng Registered Apent, Sianature of New Reaistered Azenl

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

Title Name Address Tvpe of Action
Oadd
[TJRemove

[ add

Remove

[JAdd

[___| Remove

[(JAdd

[CJRemove

[ Ada
D Remove

JAdd

[:]Remnvc

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

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

I:l This Limited Partnership hercby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fudding or removiug" limited liability limited purtnership ™ status, all general parmers must sign this amendment.}

Page 2 of 3




Effective date, if other than the date of filing: B

(Effective date cannot be prior (o nor more than 90 days after the date this document is filed by the Florida Deparg(em Of oo

Stare.) 0 <
e

-t

Signature(s} of a gencral partner or all general partners*:

(*NOTE: 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 to sign
when adding or removing a “limited liability limited partnership” election statement.)

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

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Page 3 of 3




