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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 50 > CA.A’\’ AL D ALTA ELS, L’W

(Name of Florida Limited Parnership 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:

ﬂha,c §f'éd €l

(Contact Persgn)

Evae  Capra_ Frerwvigs, v

(Firm/Company) Zen g
=
530) N fepweie  Hwry Sie 129 S
{Address) [ j’%;;: ; S -
£ 23 os B
(City, State and Zip Code) o WK
ofn w
3= 5
For further information concerning this matter, please call: =Moo
Wiree Seder - 4 58 789 F1 F/
’ {Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amolimt:

[(J$52.50 Filing Fee 186125 Filing Fee = []$105.00 Filing Fee  [E¥$113.75 Filing Fee,

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




FROM :CDI

-\
»a

FAX NO. 55198399206 Jul,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2006

MARC SIEGEL
5301 N. FEDERAL HWY, STE 120

BOCA RATON, FL 33487

SUBJECT: EDGE CAPITAL PARTNERS, LTD.
Ref. Number: AO3000001505 _
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We have recelved your document for EDGE CAPITAL PARTNERS, LTD. an
our check(s) totaling $113.75. However, the enclosed document has not bee

ﬁled and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number wh%w;

you ¢an be reached during working hours.

The effective date must be spediﬁc and cannot be prior to the date of filing.
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 conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline |
Document Specialist Letter Number: 706A00043085

n

':j

Division of Corporations - P.0. BOX 6327 -Tallahaasee, Florida 32314

85 2885 B4:56PM P2

1
=

rr
&




FROM :CDI

D N

FAX NO. :5619899286
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CERTIFICATE OF AMENDMENT
' TO :
CERTIFICATE OF LIMITED PARTNERSHIP
OF

,@é CApTAL mems_,_ L‘T’P- o

(insort narme currently on fiic with Florida Department of Stute)

Pursuant 1o the provisions of section 60,1202, Florida Statutes, this Florida limited
parinership or limited liability limiicd eyip, wgmc certificate was filed with the
éf200 , adopts the following

Florida Department of State on _ &)
certificatc of amendment to its certificate of limited partnership.

FIRST: Amecndment(s): (Indicate information being amended, added, or deleted)
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SECOND: FEffective date, if other than the date of filing: é/5 0'/ gaocf ,
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Depariment of State.)

Signature(s) of a general partner(s)*: _
(*Note: If adding or deleting an electlion to be o limited liability limited partnership statement, all generul
partner musi sign the airfendment.)

Signature(s) of new or dissocigting genctal partmer(s), if any:

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