09/02/2008 171:25 FAX 561 427 2975 Boo1/00%

13038

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H09000194014 3)))

0 000 O A

HOSDO01 9401 43ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

P e ST S,

- =
TO: -{:% ‘% —ﬂ
Division of Corporations (% g’n -
Fax Number . (850)617-6383 Em o =
72 b
From: N m
Account Nama : MCDONALD HOPKINS CO., PA rr?‘\C-" = ,
Account Number : IZ0050000183 '_ﬂ“" = o
Phone . (561)472-7510 - B
Fax Number : (561)472-2975 T o
Y
b2d

~

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION

=S SATZMAN FAMILY LIMITED PARTNERSHIP
A T =2
w = &9 T R

x= L b oI Status
% oo [Certified Copy ; C. LEWIS
O \ ;Lf |Page Count SEp -32009
ol &5 &3 [Esimated Charge | ~

o
“ 2 22 EXAMINER

Electronic Filing Menu Corporate Filing Menu Help



08/02/2009 11:25 FAX 581 427 2875 & 0oz2/005

o - ——

o } g y , N - - *
- ~ ™ (((H09000194074 3))) ™
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SATZMAN FAMILY LIMITED PARTNERSHIP

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:

Jaimie Paul
Contact Person

McDonald Hopkins, LLC
Firm/Company

505 S. Flagler Drive, #300
Address

West Palm Beach, Florida 33401
City, State and Zip Code ;

jpaul@mcdonaldhopkins.com
E-mail address: (to be used for future annual report notiticanon}

For further information concerning this matter, please call:

Jaimie Paul at(_ 561 ) 472-2121
Name of Contact Person Arsa Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]ss2s0 Fiting Fee [ [861.25 Filing Fee ~ [__15105.00 Filing Fee ~ [_]§113.75 Filing Fee,

ard Ceruficate of and Certificd Copy Certified Copy, ond
Status Certificatc of Statug
STREET ADDRESS: MAILING ADDRESS:
Regis:ration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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TO . SECRE AT ARY EE "ELORIDA
CERTIFICATE OF LIMITED PARTNERSHIP  TALLARASS

OF
SATZMAN FAMILY LIMITED PARTNERSHIP

Insert name currently on file with Florida Department of State

Pursuant to “he 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

9/27/05 , assigned Florida document number AG5000001808
adopis 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 pertuership or Hmited Yability limited partnership .
here;

New namec must be distinguishable and contain an aceeptable suffix.

Aceeptable Limited Partnership suffixes: Limited Purtnership, Limited, L.P., LP. or Ltd.
Acceptable Limited Liabiliyy Limited Partnership suffixes: Limited Liahility Limited Parinership, LLLP. or LLLP

B If amendmg mailing address and/or principal office nddress. enter new mailing address and/or
principnl office address here:

New Principal Office Address; 9210 Fox Meadow Lane

{Must be STREET address) Potomac, MD 20864
New Mailing Address: 9210 Fox Meadow Lane
{May be post office box} Potomac, MD 20854

C. If amending the registered agent and/or registered office address on vur records, enter the name of the

new repister:d agent ang/gy the new registered office address here;

Name of New Repistered Agent: Howard Coates, Esq.
New Ragistered Office Address: 505 S. Flagler Drive, #300

Enter Florida street address

West Palm Beach ,Florida 33401
City Zip Code

Pagelof3
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New Reristered Agent’s Signature, If changing Registered Agent: Tgffgﬁl‘%%%g FF?.}J’??T}E A
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I hereby accent the appointment as registered agent and agree (0 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 pasition egist ent. '

e

1f Changing R

e-gy:red Agent, Signatfre of New Reeistored Apcni

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

added or rempved from our records:

Title Name Address Type of Action

GP_ . . RobynRitz 9210 Fox Meadow Lane [ladd
Potormac, MD 20854 [CJRemove

GP___ Edih Satzman____ 450 Petersburg Terrace . L]Add
Plantation, FL 33325 Rcrucwe

Cladd

D Remove

Cladd

D Remoave

O Add

D Remove

Oadd

[JRemove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” stacus, e¢nter change here:

D This Limited Partnership hereby elects to be a “Limited Llability Limited Partmership.”

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

(NOTE: If addifig or removing " limited liability limited partnership” status, all general partners must sign this amendment.)
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F. M aroending auy othor Informstion, entér change(s) here; (Ariach addirional sheers, If necessary.)

Effective dave, if other than the date of filng:
State.)

(Effective dale cannor be prior 10 nor more ihan 90 days after 1he data this dooumant is flisd by the Fiorida Deparmmans of "

Signatuve(s

n artner

artncrs*:
(*NOTE: Only one curent gonoral partner fs required oo sigh thiz docurane tblees dis Himited pactncrship is sdiding or
 remevilg u *lonited liskllity limited partncrshi

When arking or removing & *Hmited Habfilty lhmited partpwship” #lecclon cwatemoat.

ip” clection stabement  Chapler 620, ¥.8., requires a1l genersl partners to sign
}

+1 Reprasaentative
of the Bitate of Bdivh Satzman

Sipnatore(s) of a

ew nr digsncinting seneral i H
.
{ . . .
obyn :fz

¥iling Fee:

§52.50
Cartlled Cupy (optional): $52.50
Certificate of Status (optionsl):  $8.75
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