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' COVER LETTER

TOQ: Registration Section
' Division of Corporations

SUBJECT: o %ﬁe Equity Partriers, LLLP'

Name of Plorida Limited Partoership or Limited Liability Limited Pannsmhip

The enclosed Céﬁiﬁcﬁm of Amendmcut_nhd fee(s) are submitted for filing.

Please rerum ail comrespondence concerning this metter to:

" John Delanay

. Contact Person :
Eagle Capitai Menagemen!, LLC -

Firm/Company
7230 Winding Bay Lane

Addun_

West Paim Beacn, FL 33412

City, Staic a2d Zip Code
JyntelfZaol.com

E-mall sddrecs, (6&- usad for furure aannal repont noﬂhcmon)

For firther information concetning this mamer, ploase call: -

John Delansy ' at(__581

283-9653

Name ol' Conwct Person o . Arez Codw and Daytire Telephone Number

Enclaered isa c!wck fer the foHlowing emount:

sz 50 Piticg Fes [hs6125 Fiting Fee~ [L}$105.00 Fiting Fes

1113.75 Filing Fee,

tnd Certificats of - . and Cartified Copy ertifiod Copy, and
Stetus Ceruficas ofStums
" STREET ADDRESS: MALLING ADDRESS:
Regiswation Section’ . - g Registration Section:
Division of Cotporations ' - Division of Corporations
Clifton Building . | o F. (. Box 6327

2661 Executive Center Circle © .. Tallghsssee, FL 32314

Tallzhassee, FL 32301



RECEIVED

10 MAY 10 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 22, 2010

JOHN DELANEY

EAGLE CAPITAL MANAGEMENT LLC
7230 WINDING BAY LN

W PALM BEACH, FL 33412

SUBJECT: EAGLE EQUITY PARTNERS,LLLP
Ref. Number: AO8000000991

We have received your document for EAGLE EQUITY PARTNERS,LLLP and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved for failure to file the 2009
annual report/uniform business report and must reinstate before this document
can be filed. Please see the attached fee schedule for a breakdown of the fees
due.

The total amount due to reinstate is $1000.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

- If you have any questions concerning the filing of your document, please call
(850) 245-6855. :

Tammy Hampton
Regulatory Specialist I! Letter Number: 510A00009981
Registration/Qualification Section

www.sunbiz.org
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CERTIHCATE OF AMENDMENT
o T0
CLRT!F[CATE OF LIMITED PAR l‘ NERSHI!'
. OF .

Eagj_e_ _g_ty Partners. LLLP

Insent mame corrently oh file with Florida Department of Sute

_ Pursuant to the provisions of section 620.)202, F!onda.Smmxe&, this Florida limited partmership or
' _hnmed liabiliry limited parmership. whoae certificate was filed with the Florida Departmint of State on
: c.2,2 . Assigned Florida document number A03003000931 .

adopts the following ¢ertificate of amendment o its certificate of timiwd partnership,

This niendment is submitted to amend e lollowing:

A. I smending meme, gRis
bery:

New name muit be dmmguuh:bie ard wnuin ap scoeptable suffix,

Accrpmbls Lmue.l Partrnership :qﬁ'hc.r Limired Parmer.lhtp Limited, . P P or Lad
m;epmue I.tmiwd Liability {rmuved farrmrm!p mﬁus Lirwited] Liobitity Limitad 7w tres ship, | LLP o lILP

B. II ammd:ug mailing address and/or principel office address, Wﬂw
anasm..sﬁ‘._wmmm .

i office

New Principst Qffice Address:

{ Muse be STREET address!

e, " ‘ |
. (M be past office boxs

C 114 aumdinu tbe rlgbm'u! numi -ndlor rqmuod o!l'icn addnn ol out r:ccnrdu. enter the pame.of the

Enter Florida street ccldress

. ,Plorida S
C Ly ) - Zip Codde

)3

PN
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1 hereby accept the appciiment as rugistered agent and agree to act in this capacity. 1 further agres to
comply with the provisions of all statuses relagive to the proper and complete performance af mp duttes, and [
am familiar with ond gccept the obligations of miy position as registered agent.

If Changing Reglvered Agent, Supnaturs of New Ragleiusd Laedl

D. If amiending the pencral partner(s),
added or removesd from oyr records:

M, QavidDelaney - 11570 Sions Clade -
: . Wagt P FL . [JRemove
341

M . - .E.;;gl m.'. Q_;llj".i_am. . ; “relo  Das

Remove

ads
Remove
Llasd

[ JRemove

[1add
D Remove

N o . {Clada -
‘ . , [Remove

"E. I the Yamited purtnersbip or limited liabibity Bmited partncrabip & sesending its “lmited Hability
limited partoersBip™ states, enier change bere:.

] This Lintited Partaersbip bereby etects to bé o “Limited Linniity Limited Partaership.”
[T i Limited Partnersbip bereby removes its “Limbted Lisbility Limitad Partnership” stotus.

(NQTE: I odding or removing™ limivd habtliay lewited parinersiip ' stana. Jll Fenaral pariners must sign this amendmeny s

"Fage2of3
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F. M amending auy other iaformation, enter change(s) bore: (Arach additional sheels, if necessary.,)

Effective dau! if other than thc date of flling:
(Effective date cannot be prior 10 nor more than 90 days after the daw this document is flled by the Marida Daparimunt qf
State.)

Signature(s) of & goneral partner or all eenersl pariascn*:

NOTE: Only oneaurrent goneral partner is required o sign this document unlesy the limited po.nnmh:p is.adding or
removing a“hmned lnbmty hmlud partnership” election s'atement. Chapier 620, F.5., requires alf genersl partners to aign
ited linbility Kmited partiership” elaction statement.} -

Filing Fee: §52.50
Certified Copy (optional): $52.50
Cenrtificate of Statas (uptional):  $8.73 s
} S‘fﬁ
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