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Sopi 1%
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 186, 2006 -

CHRISTINE L. CUOMO

GORDON RIVER DEVELOPMENT LTD
699 5TH AVE. SQUTH

NAPLES, FL 34102

SUBJECT: GORDON RIVER DEVELOPEMENT LTD
Ref. Number: AG5000002022

We have received your document for GORDON RIVER DEVELOPEMENT LTD
and your check(s) totaling $77.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Due 1o recent law changes, you must complete the attached amendment form to
elect to be an LLLP, Please complete this form and return for processing.

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 conceming the filing of your document, please call
(850) 245-6967. ' )

Michelle Hodges
Pocurnent Specialist Letter Number: B06A00011259
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COVER LETTER

TO: Registration Section
Division of Corporations

LTD .

(Name of Florida Limited Partnership or Lintited Liability Limited Partnership)

SUBJECT:

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernting this matter to;

Chsboe £ Coer

{Contact Person)

(FerJCompany)

éi? J(#‘ﬁw_ SMLL/L -

(Address)

Abplbyg FL 340z

{City, State and Zip Code)

Forf&mer information conceruing this matter, please call:

m@, c/ﬁmo at( 732 VY ¥30-2325

{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $52.50 Filing Fee [ 1$61.25FilingFee [ _]$105.00 Filing Fee [} $£13.75 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 Divisien of Corporations
Clifton Building  P.0O.Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF
Gocdon By Developesal 110
{Insert name currently on fife with Florida Department of Siate)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited

partnership or limited liability limited partngrship, whose certificate was filed with the
, adopts the following

Florida Department of State on [1]7/85
certificate of amendment to its certifidate’of limited partnership.
FIRST: Amendment(s): (Indicate information being amended, added, or deleted)
77:«:, A‘mi/zc/ ’pﬂnéqus/u}a RL).LA_Z:J d_érr!s 7Zo :
+the L amlaé_é, Netere ol Fhe, zfn(zéz wil] A
(,-i‘o.fa’aq Rivir &v;‘/qammf} L2 2.2

SECOND: Effective date, if other than the date of filing:
{Effective date cannot be prior to ror more than 90 days after the date this document is_filed by the Florida

Department of State.)
(*Note: If adding or deleting an election to be a limited liability limited parmership statement, oll general

Signature(s) of a general partner(s)*:
partrers must sign the amendment.)
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Signature(s) of new or dissociating general partner(s), if any:
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