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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT: Tiger Bay of Gainesville, Ltd.

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to:

John Nelde, Esq.
Contact Person

Winthrop & Weinstine, P.A.
Firm/Company

225 South Sixth Strect, Suite 3500
Address

Minneapolis, MN 55402
City, State and Zip Code

jnolde@winthrop.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Nolde, Esqg. at ( 612 ) 604-6720

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(ss2.s0FitingFee [ Js61:25Fifing Fee  |__)$105.00 Filing Fee  [__]$113.75 Filing 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
Clifion Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
L] OF

Tiger Bay of Gainesville Ltd.
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
March 24, 2004 , assigned Florida document number A04000000465

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 limite ershi
here:

New name must be distinguishable and contain an aceeptable suffix.

Accepiable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Llabliity Limited Partnership, LL.LP. or LLLP.

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

New Principal Office Address:
(Must be STREET address}

New Mailing Address:
(May be post office box)

C. If amending the registercd agent and/or registered office address on our records, gnter the name of the

| new registered agent and/or the new registered office address here:

Name of New Registered Agent: -

New Repistered Office Address:

Enter Florida street address

__, Florida .
City Zip C?dc: =
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New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of Mew Registeced Arent

D. If amending the general partner(s), enter the name and business address of each general partner being

added or removed from our records:

‘Title Namc

The Partnership, Inc.

Address

2001 Waest Blue 1deron Boulevard

LISO06 \BHELO
TPI Communities I, LLC

Riviera Beach, Florida 33404

2001 West Blue Heron Boulevard

Riviera Beach, Florida 33404

Type of Action

Cadd

Remove

Add

D Remove

Y
LA

Cada =
DRcmovc'—

-

NPT r\\
DAdd =
DRCmOVG;:n

2

l:l Add‘ ~
D R(;l’novc o

JAdd

DRcmovc

u.:r{’- 1
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E. If the limited partnership or limjted liability limited partnerehlp is amending its “limited liability

limited partuership™ status, enter change here:

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

[} ‘rmis Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: Ifadding or removing” limited liability fimited partnership” status, all general pariners must sign this amendment.)
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F. IPamendivg any other Infarmation, enter chiange(s) here: {Atrach additicnal sheets, if nevessary.)

Effective date, if other than the date of filing:
g%jMMMhpn’ermmMPody:dkrlkdaﬂhlrdoammbﬁkdbyﬂwﬂar%qu'
Late.

a | partner or afl } o

(LY Only cne currest pentral partiver is teguired 1o sign this document unless the limlted partaenthip iS adding or
wmaﬂmiumlmuwwrdwﬁmm Chapler 620, P.S.. reguires alf goneral partners Lo sign

when adding or remaving & “timited Tability 1baited pernership” election ctatement.
"8 ne i s I LLC

Nz 7

By: JohryCorfott. President

Signatu i S0 ml partmeris), if any:
S e The Partnerzhip, inc.

1y = President
Filing Fee: $52.50
Certilied Copy (optiogal): $52.50
Certificate of Statns (optional): $8.75

Pagec 3 of3

BV Ay o AT VIR T B Ol it




