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THE LAW FIRM OF

GILLESPIE & ALLISON, P.A.

SUITE 306
1515 SOUTH FEDERAL HIGHWAY
BOCA RATON, FLORIDA 33432

R. BOWEN GILLESPIE, I
DONALD M. ALLISON*

TELEPHONE (561) 368-5758
TELECOPIER (561} 395-0917

*Also Admitted in Arizona & California

June 29, 2006 Ten
Via: Federal Express B,
Registration Section 2/
Division of Corporation fn?:%
Clifton Building =
2661 Executive Center Circle ne
Tallahassee, FL 32301 cu
RE:  Stateside Jupiter, LLLP EoAl

Dear Sirs,

M

The enclosed Statement of Correction and fee is submitted for filing. Please return all
correspondence concerning this matter to:

Donald M. Allison, Esquire
Gillespie & Allison, PA.

1515 South Federal Highway, Suite 306
Boca Raton, Florida 33432

For further information concerning this matter, please call: Donald M. Allison @ 561-
368-5758.

Enclosed is a check in the amount of $105.00 representing payment of the filing fee and
the fee to have a Certified Copy returned to our office.

Should you have any questions or require any additional information, please do not
hesitate to contact me.

Very truly yours,
Patricia R. Harris,
Real Estate Paralegal
:prh
Enc.

Patidocuments\real estate\letters\registration div corp

gillespie.allison@prodigy.net
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STATEMENT OF CORRECTION

=

FOR ~
FLORIDA OR FOREIGN LIMITED PARTNERSHIP r;
OR +

3

LIMITED LIABILITY LIMITED PARTNERSHIP ‘(-:’,’
o

STATESIDE JUPITER, LLLP -

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

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following certificate of correction.

FIRST: The reason for filing this certificate of correction is:
[X] The record contained false or erroneous information.
{1 The record was defectively signed.

SECOND: This statement corrects_ 2006 Limited PartnerBhip Annpual Report,

(Specify document type being corrected)
filed with the Florida Department of State on May 1, 2006

(Insert date document filed with Dept, of State)

THIRD: The false or erroneous information or defect is as follows:

~ _This filinp omitted the inclusion of the new General Partmer, Allied
GP, LIC, a Florida limited 1iability company and the deletion of the
exigting General Partner, Stateside Capital, LLC, a Floridd limited
liability company 3300 6P gLV, Ste 730

Palue Beath- Garddns F. INO

FOURTH: The false or erronecus information or defect is corrected as follows:

a te ia i c any is deleted
as the General Partner apd Allied GP, LLC, a Florida limited liability
compan ad ag the General Partner

Pape 1 of 2
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Signature of a general partner®:

{*Nate: If adding or deleting an election to be a limited liability limited partnership statement, all generaf  ,
pariners mus! sign. If adding additional general partner(s), the new general partner(s) must sign).
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Signature(s) of new general partner(s), if an
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Filing Fee:

Certified Copy {optional):
Certificate of Status (optional):

—

Ui o
\—w,m Mastroianni, II, Manager

$52.50
$52.50
58.75
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Stategide Capital, LLC, a Florida, :

Iimited liability company
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