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Attornevs at Law

Florida Department of State
Partnership/Registration Section

Clifton BUlldlng Terence P. McCarthy *
2661 Executive Center Circle Robert P. Summers *
Tallahassee, Florida 32301 Noel A. Bobko
) Steven J. Wood **
Re: Orange Corner Limited Partnership, LLLP Kenneth A. Norman
AD4000001173 ' Kathryn C. Bass,

Amendment and Reinstatement Patricia [ Taylor

Rene S. losco

Gentlemen: Owen Schultz
) , . . . Michael J. McNicholas ***
In connection with the above named, enclosed please find documentation to first Margaret E. Wood

amend the general partner of the LLLP and then to reinstate the LLLP. Checks

for $52.50 and $3,000.00 are enclosed to cover the costs. )
*Board Certified

Real Estate Lawyer
Thank you for your assistance in this matter. Should you require any additional **Board Certified Wills,

information, please do not hesitate to call me. Trusts & Estates Lawyer
) ***Certified Circuit
Civil Mediator

Sincerely,

usan DeChristofaro
Paralegal
sde@mccarthysummers.com

RPS:sd !

Enclosure
G:\Users\rps\02721805\2012 Deed in Lieu\Reinstate Ltr.dacx

McCarthy, Summers, Bobke, Wood, Norman, Bass & Taylor, PA.
2400 SE. Federal Highway  Fourth Floor ® Stuart, FL 34994
(772) 286-1700 « Fax (772) 283-1803 * www.McCarthySummers.com



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Orange Corner Limited Partnrship, LLLP

Name of Florida Limited Partnership 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:

Robert P. Summers, Esq.

Contact Person

McCarthy, Summers
Firm/Company

2400 SE Federal Hwy., Fourth Floor
Address

Stuart, Florida 34894
City, State and Zip Code

sde@mccarthysummers.com
E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Robert P. Summers, Esq. at{__ 772 ) 286-1700

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]ss2.50 Filing Fee [ _|$6125 Filing Fee ~ |_|$105.00 Filing Fee  [_]$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



) CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Orange Corner Limited Partnrship, LLLP

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

July 15, 2004 , assigned Florida document number A04000001173 ,
adopts the following certificate of amendment 1o 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 must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

principal office address here:
F e
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New Mailing Address: ™
May be post office box ="
(May be post offt ) i e
£
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New Principal Office Address:
(Must be STREET address)
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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:
New Registered Office Address:
Enter Florida street address

. Florida
Ciry Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Apent

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 Name Address Type of Action
GP | Orange Corner, Inc. 5575 Whirlaway Road [JAdd
Palm Beach Gardens, FL. = [/]Remove
33418
GP Lead Commercial Realty,  g575 Whirlaway Road [V] Add
LLC Palm Beach Gardens. FL_ [ JRemove
33418

[Jadd
[ IRemove

[ ]Add
|:| Remove

(Jada
D Remove

[(JAdd
DRemove

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 Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: {fadding or removing” limited liability limited partnership” status, all general partners must sign this amendment )
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F. If amending a;ly other information, enter cliange(s) here: (Atiach additional sheets, if necessary.)

Effective date, if other than the date of filing: A BB~

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of

State.)

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

{*NOTE: Only one current general partner is required 1o 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” eiection statement.)

2o fpan

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

AL, fr

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