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Robert Kit Korey, PA. Suite A, Granada Oaks Professional Building

leffrey C. Sweet © 595 West Granadea Boulevard
Neoah C. McKinnon, Jr., PA. Ormond Beach, Florida 32174
Edward E Simpson, Jr., PA. Telephone (904) 677-343)
Scott E. Simpson, PA. Telefax (904) 677.8436

David A. Vukelja, PA.

March 5, 1598

Secretary of State

Division of Corporations

Post Office Box 6327 _ :
Tallahassee, FL 32314 -

Re: Certificate of Amendment to Limited Partnership
Stonewood Apartments, Ltd.

Gentlemen:

Enclosed please find original Certificate of Amendment to
Limited Partnership which we ask be filed with your office. 2 copy
is enclosed to be certified and returned to my office. Our check
in the amount of $105.00 is enclosed in payment of the various = -

fees.
SO0 S 1l sy e——2
With kind regards, I remain, -0 T0/95--01324~-001
sk 105,00 s 05. 00
JCS/pke
Enclosures
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CERTIFICATE OF AMENDMENT TO B

LIMITED PARTNERSHIP AGREEMENT AND N

CERTIFICATE OF LIMITED PARTNERSHIP OF S
STONEWOOD APARTMENTS, LTD., A FLORIDA LIMITED PARTNERSHIP -

In accordance with Section 620.101 of the Florida Statgﬁés the
undersigned, desiring to further amend the Certificate of Limited

Partnership (the "Certificate") for the above-named Florida limited

partnership (the "Partnership"), hereby certify as follows:

1. Name. The name of the Partnership is Stonewood
Apartments, Ltd.

2. Filing of Certificate. The Certificate was filed on

January 16, 1379, with the Florida Secretary of State; was amended
by Certificate of Amendment to Limited Partnership Agreement filed
March 31, 1982; was further amended by Certificate of Amendment to
Limited Partnership Agreement filed April 16, 1982; was further
amended by Certificate of Correction to Limited Partnership
Amendment filed January 12, 1989; was further amended by Amendment
to Limited Partnership Certificate, filed April 13, 1989; was
further amended by Certificate of Amendment to Change Registered
Agent, dated April s, 1990; and was finally amended by Certificate
of Amendment dated August 29, 1991.

3. BAmendment. The Certificate as amended, is hereby amended
as follows:

a) In accordance with Article VII of the Limited
Partnership Agreement as amended, Robert H.

Gillespy, Esquire hereby sells, assigns and transfers
his interest in the Limited Partnership to Alberta

H. Gillespy.

b) Robert H. Gillespy, Esquire hereby withdraws as a
Limited Partner of the Partnership.

Cc) Alberta H. Gillespy is hereby substituted as a
Limited Partner in pPlace of the withdrawing Limited
Partner, Robert H. Gillespy, Esquire.

4. The foregoing Certificate of Amendment is hereby adopted
by all of the members of the Partnership, and has been executed by
the withdrawing Limited Partner, the substituted Limited Partner,
the General Partner, and by all limited pPartners. "This withdrawal
and substitution is effective upon execution by all parties. This
Certificate of Amendment will. be filed at the office of the
Department of State of the State of Florida, and on such filing the
withdrawal of Robert H. Gillespy, Esquire and substitution of
Alberta H. Gillespy as a Limited Partner shall be deemed complete
and such filing shall become a provision of the Partnership

“&
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" Agreement and .of the Certificate of Limited Partnership.

. WITNESS our hands and seals this 7% day of i 2

' g%% A.D., 199Z.
B = - - T - - -- T - - e

WITHDRAWING LIMITED PARTNER: |

Robert H. Gillespy, Esquire
155 Aspenwood Drive
Chagrin Falls, Ohio 44022

SUBSTITUTED LIMITED PARTNER:

- A A el
Alberta H. Gillespy

155 Aspenwood Drive

Chagrin Falls, Ohio 44022

GENERAL PARTNER:

STONEWOOD OF DUVAL, INC.

e o Dusa 2

Thurman Gillespy, J¥., M.D.
1075 Mason Ave.
Daytona Beach, FL 32117

GENERAL PARTNER:

STONEWOOD OF DUVAL COUNTY, INC.

By: %“"— Q"’"‘?) =)

Thurman Gillespy, Jr., M.D.
President

1075 Mason Avenue

Daytona Beach, FL 32117




LIMITED PARTNERS: ~len

TRy TP

Thurman Gillespy, Jr., M’D.
1075 Mason Avenue -
Daytona Beach, FL 32117 5;

WY

Willis G. Stose, M.D.
1075 Mason Avenue
Daytona Beach, FL 32117

Paul- M. podd, Jr., M.9.
- 1075 Mason Avenue
Daytona Beach, FL 32117

7 /M

Gilbert A. Martin, M.D.
- 1075 Mason Avenue
Daytona Beach, FL 32117

Li i do
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Shuo L. //[L/(/(]P B55 ason avemae " M.S.D-

Daytona Beach, FL 32117

STATE OF FLORIDA

COUNTY OF VOLUSIA - - T B Sl T T

I HEREBY CERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County named above to take
acknowledgements, personally appeared.Thurman Gillespy, Jr., M. D.,
to me known to be the person who has executed the foregoing
Certificate for the purposes therein expressed.

WITNESS my hand and seal in the County and State above

3



named this 53 day of

L-_‘ al-;w-\._ T s R TN PR Sl A -
Notary Public, State of orida: -
at Large A g

My Commission expires: S
Notory Publiz, Stats of Floride R

My Cormizsion Expires tareh 15, 1995
Bondad Thru Troy Fain - lnsrance ine.

STATE OF OH/O

COUNTY OF CvodArosA -

I HEREBY CERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County named above to take
acknowledgements, personally appeared Robert H. Gillespy, Esquire,
to me known to be the person who has executed the foregoing
Certificate for the purposes therein expressed.

WITNESS my hand and seal in the County and State above
named this (Z day of FcpAv Any . A.D., 199%.

St O Moy bpa— -

Notary Public, Sta¥e of &&#rO
at Large .

My Commission expires:

. MAYBAUM, ATTORNEY
STATE OF @/%0 L SCOTT 9% OF OHID

Wy qommissiankréasl _—
COUNTY OF CC)‘?‘—AOf;a NnExpiratmnDaté R 187

I HEREBY CERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County named above to take
acknowledgements, personally appeared. Alberta H. Gillespy, to me
known to be the person who has executed the foregoing Certificate
for the purposes therein expressed. ,

WITNESS my hand d seal in the County and State above
named this _ /2 _ day of ﬁ%ﬁwmv , A.D., 1993

e D 1oy b

Notary Public, Sta¥e of ®44 0
at Large

My Commission expires:

SCOTE D, MAYBAUM, ATTORNEY
STATE OF DHIO
My Commissign Has
o Expiration Date O.R.G. 147.03
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STATE OF FLORIDA

COUNTY OF VOLUSIA . .G

1 HEREBY CERTIFY that on this day, before ne, a Notary
Public duly authorized in the State and County named above to. take
acknowledgements, personally appeared Willis G. Stose, M.D., to me

known to be the person who has executed the foregoing Ccertificate
for the purposes therein xgifssed. i
an

—

WITNESS my hand seal in the County and State above
named this _\U day of { deaRed a , A.D., 1991. ,
, - ,

N 0L

Nota¥y Public, State of"?‘:rida

at Large
My Commission expires:

Wotary Public, State of Florida
iy Conprlssisn Expires Pasch 15, 1925

Barded Thr Ticy Sapn - bsuranied Ine

STATE OF FLORIDA
COUNTY OF VOLUSIA

1 HEREBY CERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County named above to take
acknowledgements, personally appeared Paul M. Dodd, Jr., M.D., to
me known to be the person who has executed the foregoing
Certificate for the purposes therein expressed.

WITNESS my hani%%ﬁ% seal in the County and Stéte aboﬁé
named this 33 day of ,Oxfﬁ_ﬁ&“\ , A.D., 1991.

. Daass S Rart e e A
Notary Publicy State of Florida
at Large

My Commission expires: -

Hotary Publi, Steie of Florida
My Cormlssion Expires Parch 15, 1995
STATE OF FLORIDA . - Bondad Thru Troy Egin - Insurance Nt

COUNTY OF VOLUSIA

1 HEREBY CERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County named above to take
acknowledgements, personally'appeared,Gilbert.AJ Martin, Jr., M.D.,
to me known to be the person who has executed the foregoing
Certificate for the purposes therein expressed.

WITNESS my hand and seal in the County and State above
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f{TQE-Lk T AOD-, 1991.

named this \L\ day of}- A
——— 7%

STATE OF FLORIDA
COUNTY OF VOLUSIA

A
Notary Puplic, State df\ilorida

at Large oo L

My Commission expires:

Notmry Public, Stete of Florida
My Commission Expiras Piarey 15, 1995
Bandad Theu Troy Fain - fnsurance Ine,

I HEREBY CERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County named above to take

acknowledgements, personally appeared P. T. Fleuchaus, D.D.S.
M.S.D., to me known to be the person who has executed the foregoing

Certificate for the purposes

WITNESS my hand arg
named this _ID ~day of __

therein expressed.

pd al in the County and State above
Cucﬁ , A.D., 1993.

at Large

My Commission expires:

w
N Notary-P!_:blfc, State of Flarigy
y Commission Expires Fep, I, 1593

EBondad Thyy Troy Fain - Insurance Jne,
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