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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2013

CRYSTAL MATHIS
300 W. DIXIE AVE
LEESBURG, FL 34748

SUBJECT: PEPPER TREE APARTMENTS, LTD.
Ref. Number: A06304

We have received your document for PEPPER TREE APARTMENTS, LTD. and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

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

your filing will be considered abandoned. I ;ﬁ =
X
If you have any questions concerning the filing of your document, please cal! fore
(850) 245-6051. TN
_gj_*.w-: ~d
Tammi Cline oy .
Regulatory Specialist If Letter Number: 513A00006Q§§ﬂ; N
H550oe

www.sunbiz.org

MNiviciarn of Oornoratione - PO ROY B297 “Tallahagana Flarida 292914
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COVER LETTER

TO: Registration Section
Division of Corporations

Pepper Tree Apartments, LTD

Name of Florida Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

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

Please return all correspondence concerning this matter to:

Crystal Mathis

Contact Person

Rand Management
Firm/Company

300 W. Dixie Ave
Address

Leesburg, Fl 34748
City, State and Zip Code

CrystalB3@comcast.net

E-mail address: (to be used for future annual report noltification)

For further information concerning this matter, please call:
Crystal Mathis at{ 352 ) 787-6700
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount: - _'::3
[Iss2.soFilingFee [ ]s61.25 Filing Fee  [_]$105.00 Fiting Fee ~ [/]8113.75 Filing Fe,... -3
and Certificate of and Certified Copy Certified Copy, and?’ - ~J L
Status Certificate of Status £ ~o s
o, e~ il
STREET ADDRESS: MAILING ADDRESS: (%] i}
Registration Section Registration Section
Division of Corporations Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circie

Tallahassee, FL. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Pepper Tree Apartments, LTD

Insert name currently on file with Florida Depariment 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

February 8, 1978 , assigned Florida document number A06304 ,
adopts the following certificate of amendment to its certificate of limited partnership

This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

N/A

New name must be distinguishable and contain an acceptable suffix

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limired Liability Limited Partnership, L.L.L.P. or LLLP

B. If amending mailing address and/or principal office address, enter new mailing address andlo

principal office address here: _ '“z
"t i.,' BT
New Principal Office Address: N/A - :: .
(Must be STREET address) el o~
... '
P e = . i
= r. "
New Mailing Address: N/A dw W .
{May be post office box) R
name of the

C. If amending the registered agent and/or registered office address on our records, enter the
new registered agent and/or the new registered office address here:

Crystal L. Mathis

Name of New Registered Agent:

New Repistered Office Address: N/A
Enter Florida street address

, Florida

City Zip Cude
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New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 position as registered agent.

STV Vo
If Changing Registered Agent, Signature of New Registered Agent

Crystal L. Mathis

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

Type of Actien

D.
added or removed from our records:
Title Name Address
: 300 West Dixie Avenue [V]Add
Park Place Professionals, LLC Leesburq. Fi 34748 []Remove

112000150299 Filed 11/30/2012
Cladd,

Flora Jo Haber (deceased) ) 302 VgSI_St IZ;ixie ?Xenue [l Rerove
o .
o

Lladd 5 -

[[JRemeve ~ ;
IR .
mea TTE o ,f 1
o= fa

[JAdd: o ¢

[ Renove &~
- Ay

[J add
[:[ Remove

[Add
D Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability

limited partnership” status, enter change here:
D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [f adding or removing" limited liability limited parinership " status, all general pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

1) The General Partner shall be the Tax Matters Partner (“TMP’’) with all of the
responsibilities and obligations of a TMP as provided in the Tax Equity and Fiscal
Responsibility Act of 1982 (“TEFRA”) and the rules and regulations promulgated
under TEFTA and such TPM shall be solely responsible for representing this
Partnership before the Internal Revenue Service and all other applicable agencies,
but shall keep all partners reasonably informed thereof.

2) All Limited partners have consented to all of the provisions of this Amendment

Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor mare than 90 days after the date this document is filed by the Florida Depariment of
State.)

Signature(s) of a general partner or all peneral partners*:

(*NOTE: Only onc current general partner is required to sign this document unless the limited partnership 1s adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

Park Place Professionals, LLC, General Pariner

* CaF ATy

Crystal L. Mathis, Manager

Signature(s) of all new or dissociating general partner(s), if anv:

m N/A ey T i
- " T -z

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