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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Grove Park Villas, Ltd.

Name of Florida Limited Pastnership or Limited Liability Limited Pannership
The enclosed Certificale of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Russell W. Fleming
Cantact Person

American Apartment Management Company, inc.
Flrm/Comparny

708 South Gay Street, Suite 200
Address

Knoxville, Tennesses 37302
City, State and Zip Code

rfleming@aamci.com
E-mail addrers: (1o be used for fulure anneal report notification)

For further infarmation concerning this matter, please call;

Peedra A, Burroughs at(_ 885 ) §526§-7500 x229

Neme of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ss2sovitingFee [ 6125 Fiting Fee  [/J5105.00 Filing Fee ~ [_J$113.75 Filing Fee,

and Cenificate of and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifion Building I, O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, F1. 32301
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May 29, 2014
FLORIDA DEPARTMENT OF STATE
GROVE PARK VILLAS, LTD, Division of Corporations
4582 SOUTE ULSTER STREET
SUITE 1100

DENVER, CO 80237

SUBJECT: GROVE PARK VILLAS, LTD.
REF: A05017

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheat.

The document must be aigned by a current general partner, if any, and by
each newly designated general partner(s).

The new GP must also aign where the the dissociating GP signed. Tharafore,
the new GP will have two signatures on ths amendment.

Please return 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) 245-6D51.

Karen A Saly FAX hud. #: H14000121738
Regulatory Specialist II Letter Number: 214R00011545
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CERTIFICATE OF LIMITED PARTNERSHIP -1‘1—7")' -
OF o
. 2% o
Grove Park Villas, Ltd, (=1t
Incert name currently an file with Florida Department of Stato -

Pursuant to the provigions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Depaitment of State on

June 18, 1880 , assigned Florida document number AQ8017 ,
adopts the following certificate of pmendment to its cortificate of limited partnership.

Thig amendment is submitied to amend the following

A. If ameading name, ¢afer the few name of the mited partnership or limited Uabliity dimited partnership
here:

New name must be distinguishable and contain an accoploble suffix.
Acceprable Limited Partuership suffixes: Lhnlted Partnership, Limited, L.P., LP, or Ltd.
Acccpialde Linited Liablifty Limited Partnership suffixes: Limited Linbility Limited Partwership, LLIL.P. or LLLP.

B. If amending malling nddress and/or principal office address, cnter new mniling address and/or
principsal office uddress here:

New Principal Oftlice Address:
(Must be STREET uddvess)
. Congev Corporation
New Mailing Address: clo AAMCGI
(May he post afflee box) Z08 South Gay Street, Sulta 200
Knoxville, Tennessea 37902
C. If amending the registcred agent sad/or registered office address on pur records, enior 1he name of the
new reglste ot n the new stered olMice ndtlress here:
Name of New Registored Argni: Capilol Comorate Services, Inc.
New Repistered Olfice Address: 165 Offica Plaza Drive, Suite A
Futer Florida streef addresx
Tellahasses _ Florida 32301

Ciy Zip Code

Page 1 of 3

—
r-N
“~
o

—

CERIE



5/30/2014 12:33:51 From: To: 8506176383 { 5/6 )

New Registered Apent’s Stengture, if changing Reglstered Agent:

1 hereby aceept the appointment as registered ageat and ugree 1o act in this capacity. ! further agree to
comply with the provisions of oll statuies relative to the proper and complete performance of my dutics, and |
am familiar with and accept the ohligations of my posifion as registered agent,

lrcmm:minmwm.&mmmu?ﬁm

D. If amending the gonernl puriner(s), A hysiness neldyess of each peneral partner
added or removed from pur records:
Tule Nume Audress Typeof Actlon

——  Condey Cocporodion 13700 e, A Acd
¥ [[JRemove
ii-}i:;};;ﬂ €L 22789

The National Housing Partnership 2000 South Colorado Boutevard  [“1444
Tower Two, Suite 2.1000 [(HRemove
Danver, CO B0227

Clads
[JRemave

E1Ada

[(JRemove

Cadd

G Romove

Oadd

Dkemow.\

F. 11 the limited partuership or Bmlted Hnbflity limited prrtnership is amending its “{imited Labllity
limited partnership" statuy, enter change here:

D This Limfted Pavtnership hereby clecty fo be a “Limited Linbltity Limited Partnership.®
D This Limlted Partaceship kereby removes fls “Limited Liabllity Limkted Partnership™ stntus,

MNOTE: fadding or removiug ® limited Lability limited partnesship” statss, olf general partners inust sigu thit ainendiment.}
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F. 1If amending any other information, enter chonge(s) here: (Attach additivnal shects, Jf necessary.)

Bffcctive date, il other than the date of filing: .
(Effective date cantiot be prior 1o nor more than 90 day« after the date this dacument is filed by the Florida Department of
State.) )

ipnatu [ artner or all penc erst:

{*NOTE: Only one cursent genernl pariner is required 1o dign this document unless the limited pantnership is ndding or
remaving a “limited lisbility limited partnership” election siatement. Chapler 620, F 5., requires all general partners 10 sign
when adding or removing a “limited linbility limitcd pannership” election siotement.)

Condev'borpora n. .
By: Russell W. Fleming, President

FHIE NATIONAL HOUSING ~
PARTNERSHIP

By: Nulionyltorp ranjoyl for Housing

Partnershipsyfits s ner

By: A ~f feb A

Name: <A nfs Ourfotfes

Filing Fee: $52.50
Certificd Copy (aptional): $52.50
Certificate of Status (optional):  $8.73
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