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. Regulatory Specialist |l

Division of Corporations

November 20, 2007

KATHERINE GOCSMAN
4004 KUMQUAT AVENUE
MIAMI; FL 33133

SUBJECT: J.K.H. PARTNERS LTD
Ref. Number: A05000002144

We have received your document for J.KH. PARTNERS LTD and check(s)
totaling $25.00 of which $25.00 has been designated to file this document.

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $27.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days' or

your filing will be considered abandoned. ’r:’g:%
_;’.-
If you have any questions concerning the filing of your document, please 'f:cgll
(850) 245-6020. uw”?;:
m
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COVER LETTER
TO: Registration Section
Division of Corporations

supJecT: J-K.H Partners Ltd.

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Katherine Gocsman

{Contact Person)

(Firm/Company)

4004 kumquat avenue

{Address) » -
=

miami, FI 33133 2 B
(City/State and Zip Code) >3 -

ez w©

For further information concerning this matter, please call: 'r?w S =
=

. o P
katherine Gocsman a¢ 186 2877117 2% o
{Name of Contact Person) (Area Code & Daytime Telephone Number) o

Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee

D$55 Filing Fee &
Certifted Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: T.K. H Pangmeec [TH

(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:

FrThemnne  (Gochmp~’

(Contact Person)

J M Bavrd LT

(Firm/Company)

Sob Kwelllowd Qe

» (Address)_—_ |
M)pws, /7 33/33

(City, State/and Zip Code)

For further information concerning this matter, please call:

bt e (poand ~ w b \FETI I

’ (Name of Conlact Person)

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

Bo &
T S
Béso Filing Fee  [1S61.25Filing Fee  []$105.00 Filing Fee  [J$113.75 FilindEég, == =<3
and Certificate of and Certified Copy Certified Copy, a’ﬁﬂﬂ < o
Status Centificate of Sta@;ﬂ? _— E--ﬂ- -
a0
STREET ADDRESS: MAILING ADDRESS: Mo = 75
Registration Section Registration Section —en = T
Division of Corporations Division of Corporations 23 &
Clifton Building | P. 0. Box 6327 Sm &
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301 ‘




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

~ OF
T A M Poaivins LTD

(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 __// 7 30 /005 , adopts the following
certificate of amendment to its certificate of limited partnership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)

PESGMEDON 0F  HEMT Kuters
MOalpGLler.  0F T L. K Podrtrd L7D.

SECOND: Effective date, if other than the date of filing: /y/?/ /2/9/7’

{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(s)*:

(*Note: If adding or deleting an election to be a limited liability limited partnership statement, ail general
partners must sign the amendment. }
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Filing Fee: §52.50 =

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




