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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NMOR - VAL FaHILY LP

{Name of Florida Limited Parinership 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:

MELPA D . TETEDA

(Contact Person)

MOB- VAL FAMILY LD 5 MORIB |NVESTHENTSTRUST (NC.
(Firm/Company)
2241 oW 1 L ANE
{Address)

MiAMI FL 23145

{City, State and Zip Code)

For further information concerning this matter, please call:

MeLeA D TESEDA a( 205 ) 446- 1224

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ss2.50 Filing Fee Cls61.25 Filing Fee [Js105.00 Filing Fee M $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MATLING 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2007
MELBA D. TEJEDA
3291 SW 16 LANE
MIAMI, FL 33145

SUBJECT: MOR-VAL FAMILY LP
Ref. Number: 400111629284

We have received your document for MOR-VAL FAMILY LP and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Our records show no entity by this name.

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) 245-6967.

Leslie Sellers

. Regulatory Specialist Il Letter Number: 007A00064830

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP P
OF .

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

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on _(OCIDEND. EYDT _, adopts the following
certificate of amendment to its certificate of limited partnership.

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

ADD (ARLOS K. BUA, AS GENERAL PARTNEK

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

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

Department of State.)

Signature(s) of a gen r{[ﬁn’ezs)*:

{*Note: [f adding or géleting an election to be a limited liability limited partnership statemen, all general
par must sign the amendnnt.)

/ / W%’:QI@ lo7  For: HorIB INVESTHENTS TRUST INC

St gna re/q %% or dissociating general partner(s), if any:
lof2]07  ToL:cAfies R. RUA

Fllmg $52.50 ™ £
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Certiﬁed Copy (optional): $52.50 e =
Certificate of Status (optional):  $8.75 ;; 2
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