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) COVER LETTER :
H:‘i%
EX
TO: Registration Section o 2
e e . “n '
Division of Corporations - ’rj‘g
= 23R
SUBJECT:  Southside Apartments of Marianna, Ltd. o oz
:"}1 ?—:&?ﬂ :
The enclosed Certificate of Amendment and fees are submitted for filing: o %@,\0
= 24
Please return all correspondence concerning this matter to: Y .
Sz #

George H. Gwynn

Williams, Gautier, Gwynn, DeLoach & Sorenson, P.A. \
P.O. Box 4128

Tallahassee, FL 32315

3 8v

For further information concerning this matter, please call:

Cindi Young
850-386-3300

Enclosed is a check for the following amount:

@ﬁ.SO Filing Fee [1$61.25 Filing Fee & [$105.00 Filing Fee & [J$113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status
& Certified Copy
{additional copy is enclosed) (additional copy is enclosed)

Mailing Address: Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




0
EIGHTH AMENDMENT TO CERTIFICATE OF AGREEMENT ?‘ ??%\
Y T
OF LIMITED PARTNERSHIP 2 e
S EA
- =
WHEREAS, the Estate of Taylor Budd Williams has assigned, sold, and transferred thirteen’and '-‘:;',f,;
L
72

three quarters (13.75%) of his interest in Southside Apartments of Marianna, Lid., a limitﬁ c
partnership existing under the laws of the State of Florida, to Debora R. Williams, as Trustee of the
Taylor Budd Williams Family Trust u/w/d 9/5/07, with the approval of the Managing General Partner.
The original certificate of limited partnership was filed with the Secretary of State on September 9, 1981.
NOW, THEREFORE, subsection 2.02 and 3.05 are amended as follows:
2.02 Limited Partners

Graves Williams, Wilton R. Miller, W. Robert Olive, Kelly Wade Williams,

and Debora R. Williams, as Trustee of the Taylor Budd Williams Family

Trust u/w/d 9/5/07 shall be the Limited Partners of the Partnership. All

persons, firms and organizations who from time to time are Limited Partners

in the Partnership are sometimes hereinafter collectively referred to as

“Limited Partners” and individually as “Limited Partner.” It is understood

that each and every Limited Partner shall have the right to sell, transfer or

otherwise divest himself or herself of his or her limited partnership interest

subject only to said additional limited partners being approved by the Farmers

Home Administration.

3.05 Distribution:

Profits, losses and cash flow of the Partnership shall be distributed among

General and Limited Partners in accordance with their percentage of

ownership as follows:

GENERAL PARTNERS:

Wilton R. Miller 3.0%
W. Robert Olive 3.0%

LIMITED PARTNERS:

Wilton R. Miller 13.00%

W. Robert Olive 23.50%

Graves Williams 30.00%

Debora R. Williams, Trustee of the 13.75%
Taylor Budd Family Trust u/w/d 9/5/07

Kelly Wade Williams 13.75%

100.00%



WITNESSED BY:

-

O Pl
itness Signature -TON R. MILLER

/\ e\ o (\/\Q\.o,ticb General Partner and Limited Partner

Witness Signature

AS TO WILTON R. MILLER

' ( /(_/l M/’f (AN

Witness.Siknature W.\ROBERT OLIVE

General Partner and Limited Partner
e et

Witness Signature

AS TO W. ROBERT OLIVE
2 2 \
~ Jal S
Wimess(S}gnature GRANES WILETAMS
GeneralYartner and Limited Partner
amele (. L‘rn'b*'

Witness Signature

AS TO GRAVES WILLIAMS

Witness Slg'lalure DEBORA R. WILLIAMS, as Trustee of
the Tayler Budd Williams Family Trust

: ww/id 9/5/07
CQJ/L(Q’L (:C;JQ(,{ Limited Partner

Witness Signature

AS TO DEBORA R. WILL

ZK] /42 '74//}\/00(% L

Witness Signature KELL¥ WADE WILLIAMS

%‘_’ K (}p -fa»» Limited Partner

Witness Signature

AS TO KELLY WADE WILLIAMS

STATE OF FLORIDA
COUNTY OF LEON

The foregoing instrument was acknowledged before me this 24th  day of
January , 2011, by WILTON R. MILLER, who X is personally known to
me, or O has produced as identification.

Nl m M

. LINDAM. SANTE Notary Public
ommission # DD 924486 Linda M. Sante
b T Ty ol enrar S00S5-7010 Print or Type Name
NOTARY PUBLIC




STATE OF FLORIDA
COUNTY OF __LEON

The foregoing instrument was acknowledged before me this 31st  day of

January , 2011, by W. ROBERT OLIVE, who ® is personally known to me,
or O has produced as identification.
g‘ UNDAM SANTE —\ ot ;( (\)\ E)J&

l: Commission # DD 924466 Notary PllbllC

FRE ires October 27,2013 Linda M. Sante

Print or Type Name
NOTARY PUBLIC

STATE OF FLORIDA
COUNTY OF (badode—

The foregoing instrument was acknowledged before me this “%’ day of
,,buw—-\, 2011, by GRAVES WILLIAMS, who ®7s personally known to
me, or O has- produced as_identification.

Not blic
h PAMELA KAY UF TAIN y:{-;l IH— K LUhlﬁ— &)

Notary Public - State of Florida
+§ My Comm. Expires Dec 27, 2012 Print or Type Name

Commission # DD 841816
Bonded Through National Notary Assa, NOTARY PUBLIC

STATE OF FLORIDA
COUNTY OF Lgon

The foregoing instrument was acknowledged before me this 0% day of January,
2011, by DEBORA R. WILLIAMS, as Trustee of the Taylor Budd Williams Family Trust
w/w/d 9/5/07, who )4 is personally known to me, or [J has produced
as identification.

Jlfk.,  CELINDAC. YOUNG CQLL&/L (\ (ca’u\

§ s Commission DD 833053
gl Expires December 25, 2012 No r)’ PUbh
Fog “ Bonoud Theu Troy Faun insurance B00-385-7019 Q lk

Print or Type Name
NOTARY PUBLIC

STATE OF FLORIDA

COUNTY OF (Cordocder—

The _foregoing instrument was acknowledged before me this { / Lff‘ day of
wAchuwan. ., 2011, by KELLY WADE WILLIAMS, who @1s personally
known to me, or O hasoproduced as identification.

lm ]@-»Lphm

Public
Amela Ky u ﬂm,u

Print or Type Name
NOTARY PUBLIC

‘WI"MO
Hationgl otary Aggn,




