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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 9, 2006

PAUL BLACKMON

2650 IMMOKALEE ROAD, BLDG. 300 UNIT 2
NAPLES, FL 34110

SUBJECT: PB531, L.P.

Ref. Number: AO6000000978

B
—m
We have received your document for PB531, L.P. and your check(s) tola g

$52.50. However, the enclosed document has not been filed and is
retumed for the following correction(s):

BBiag

o5

m-c.

The effective date must be specific and cannot be prior to the date of filing. -:“‘—:’n

o

Please return your document, along with a copy of this letter, within 60 daysoaa
your filing will be considered abandoned.

o
If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

L etter Number: 006A00059860

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

PBs3t L.

(Name of Florida Limiited 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:

(Contact Person)
eBS3 L. P

Al’ﬂ
=
. =)
{Firm/Company) %ﬁ‘:“
07, £.300 Unitd o5
{Address %"na
~ -
Neples, £] 294100 i)
' (City, State and Zip Code) o
2
For further information concerning this matter, please call:
Pﬁ.;‘.‘ &agkﬂk at(93°1 )"h’f"f?qg
{Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount;
\ﬁgsz.so Filing Fee Ose1.25 Filing Fee [Js105.00 Filing Fee CIsi13.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP

OF
PRS3) L¢P

(Insert nam® currently on file with Florida Depariment of State)

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

partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on __1/2b/200 6

, adopts the following
certificate of amendment to its certificate of limited partnership.
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SECOND: Effective date, if other than the date of filing: "_ R ! 0-9 -C)fg .

{Effective date cannot be prior to nor more than 90 davs after 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 10 be a limited liability limited partnership statemeni, all general
partners must sign the amendment.)

e L4

Signature(s) of new or dissociating general partner(

s), if any;
10:%:@. the P:f,I,.L. M&
Filing Fee: $52.50
Certified Copy {(optional): $52.50

Certificate of Status (optional): $8.75
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