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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2013

JEFFREY S. WACHS, ESQ.
1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316

SUBJECT: THE JASINSK!I FAMILY INVESTMENTS LIMITED PARTNERSHIP
Ref. Number: AO5000000861

We have received your document for THE JASINSKI FAMILY INVESTMENTS
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):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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 eé&l
(850) 245-6051. = o
I’"I

Tammi Cline mJ"
Regulatory Specialist Il Letter Number: 513A000164§§—f
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COVER LETTER

Registration Scection

TO:
Division of Corporations
SUBJECT: THE JASINSKI FAMILY INVESTMENTS LIMITED PARTNERSHIP
Name of Florida Limited Partmership or Limited liability Limited Partnership
The enclosed Certificatc of Amendment and fee(s) are submitted lor filing.

Pleasc return all correspondence concerning this matter to:

Jeffrey 8. Wachs, Esq.
Contact Person

Doumar, Allsworth et al
Firm/Company

1177 S.E. 3rd Avenue
Addrcss

Fort Lauderdale, FLorida 33316
City, State and Zip Code

jwachs@sflalaw.com
iE-mail address: (10 be used for future amual report notification)

For Turther information concerning this matter, pleasce call:
at (954 )__ 762-3400

Jeffrey S5, Wachs, Esq.
Area Code and Daytime Telephone Number

Name of Contact Person

Enclosed is a cheek for the following amount:

(XX§52.50 Fiting Fee [ 166125 Filing Fee ~ [_]$105.00 Filing Fec
and Certificate of and Certified Copy Centified Copy, and
Certificatc of Status

Status
MAILING ADDRESS:

STREET ADDRESS:
Registration Scction
Division of Corparations

Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FL. 32314

Clifton Building
2661 Exceutive Center Circle

Tallahassce, L. 32301

[Js113.75 Filing Fee,
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Law OFFICES
DOUMAR, ALLSWORTH, LAYSTROM,
VoicT, WACHS, ADAIR & Bosack, LLP

A .
" o Do

BENJAMIN R, DISHOWITZ, P.A,

RAYMOND A, DOUMAR, £.a."

C. WILLIAM LAYSTROM, JR., P.A.

JOHN D. YOIGT, P.A.

1§77 SOUTHEAST THIRD AVENUE =~ ' ™"

JOHN H, ADAIR, lIl, P.A.
ForT LAUDERDALE, FLORIDA 33316-1100

EMERSON ALLSWORTH, P.A, .
E. SCOTT ALLSWCRTH, P.A, 4 L - [ .
MARK E. ALLEWORTH, P.A. [ ' - BROWARD (954} 762 - 3400
KAREY L. BOBACK. P.A. © T T 1ol FREE (B66) 242.9488.0 WU T T JEFFREY S WAGHS, P.At
4 ALSO ADMITTED 1N PENNSYLVANIA ’ - TELEFAX (954) 625 - 3423 " * - PR ‘..',--, [ OF COUNSEL .;
* FORMALLY ADMITTER IN MICHIGAN WEBSITE. SFLALAW.COM JOHN W. PERLOQFF, P.A,
JODIE SIEGEL, P.A,
July 17,2013
Florida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314
Re: The Jasinski Family Investments
Limited Partnership
Ref. #A05000000861

Gentlemen:
| am returning the Certificate of Amendment to the Certificate of Limited Partnership

which was forwarded back to me and have added on page 2, Section D. the fact that Mr.

Walter T. Jasinski died on June 3, 2013.
| would assume based on this information, you should be able to now proceed to
file the Amendment to the Certificate of Limited Partnarship.

Very truly yours,

Joibed

Jeffrey 3 Wachs

Fdrthe Firm
JSW:lb
Enclosure .
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

THE JASINSKI FAMILY INVESTMENTS LIMITED PARTNERSHIP
Insert name currently on file with Florida Department of Siate

Pursuant to the provisions of scction 620.1202, Florida Statutes, this Florida limited partnership or
limited liability fimited partnership, whose.certificate was filed with the Florida Department ol State on
, assigned Florida document number __ 405000000861 ,

May 2, 2005
adopts the following certificate of amendment 10 its certificate of limited partnership.

This amendiment is submitted to amend the following:

If amending name, enter the new name of the limited partnership or limited liabiiity limited partnership

A,

here:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liahility Limited Partnership suffives: Limited Liability Limited Partsersivip, 1 L1L P 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 he STREET adedress)

New Mailing Address:
(May be post ofjice hox)

M amending the registered agent and/or registered office address on our records, enter the name of the

C.
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

’ = )
New Registered Oftice Address: — e
Enter Flovida street address I oo

Lre

, Za oo

, Florida >
City Zip Cote<  ©O
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New Registered Agent’s Sisnature, if changing Registered Agent:

! herehy accept the appoinimient as registered-agent and agree to act in this capacity. I further agree to
comply with the provisions of all statntes retative to the proper and complete performance of my duties, and 1
am fumilicr with and accept the obligations of nv position as registered agent,

I Changing Registered Agent, Sipnature of New Registered Apem

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

added or removed from our records:

Ti

ithe

GP

Name Address

Walter T. Jasinski 19950 Scrimshaw Way

(Deceased June 3, 2013)Tequesta, FL 33469

Page 2 of 3

Type of Action

[ Jaad
KX] Remove

D Add
[_JRemove

(JAdd
[JRemove

HVEZU2IS
[£]
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D This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limiled Liability Limited Partnership” status.

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

(NOTE: [fadding or removing " Hiited liability lnited pariership” status, ofl general partners st sigin this amendmeii )



F. If amending any other information, enter change(s) here: (Antach additional sheets, if necesseary.)

Effective date, if other than the date of {iling:
{Iffective date cannot be prior to nor more than 90 davs afier the date this dociment is filed by the Florida Depariment of

State.)

Signature(s) of a general partuner or all general partuers*:

(NOTE: Ouly one current general partner is required (o sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapier 620, F.S., requires all general partaers 1o sign

when adding or removing a “limited liabitity limited partnership” clection statement.)

0

Judith L. Jasin

Signature(s) of all new or dissociating general partner(s), if any: —
o =
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Filing Fee: $52.50
Certified Copy (optional): 3$52.50
Certificate of Status (optional):  $8.75
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