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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

N ) Akop, (MWVEBTIWERSTS. LP
Name of Limited Partnership or Limited Liability Limited Partnership 4
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

L’%h&%ﬁ g&m@‘@%

NEL VESTMENTS  ANE . 3, 2
Firm/Company ) 'r"_'fg?,) ;’-:_ -
T
(pb21S SHARCW TREE (AN =5 B =
Address P ~ ag'*""j
m— L
e v TS5 33HL3 TR R
City, State and Zip Code LA i
‘ D
CARUZEN 8 @ YARcO., C;".C—:M'- 54 B
E-mail address: (to be used for future annual report notification) Ead
For further information concerning this matter, please call:

= peTz 0S4, 2349-71154
Name of Céntact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

Egz.so FilingFee  [_|$61.25 Filing Fee

[Ist0s.00 Filing Fee  [_]$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

\\NﬁO& jveﬁ’fmﬁﬂ’i’iq L,P

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following certificate of correction.

FIRST: The reason for filing this certificate of correction is:

) . . 3
The record contained false or erroneous information. ‘;_"_g; ‘:.:5’
[ The record was defectively signed. ] = “T1
= m -0 —
\ >
N
SECOND: This statement corrects, ~OF”
Specify d l.lment being corrected - {_
filed with the Florida Department of State on RIVARNTLN T ea NER_
Insert dateocumént filed with Dept. of Smte% o
o &

THIRD: The false or erroneous information or defect is as follows:
<
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FOURTH: The false or erroneous information or defect is corrected as follows:
| A\ - i)
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Signature of a general partner*:

Signature(s) of new general partner(s), if any:

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

$8.75
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