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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: HARBOR BRIDGE 17, A LIMITED PARTNERSHIP

(Name of Florida Limited Partncrship or Limited Liability Limited Partnership)

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning ihis matter to:

CATHERINE P. SANDERS

{Contact Person} -
HARBOR BRIDGE 17, A LIMITED PARTNERSHIP ) S8 ™
(Firm/Company) . {é’% r:?’
1203 W. MARION AVE. 2 o
'
{Address) fﬁ—x% Z
PUNTA GORDA, FL 33950 23 o
(City, State and Zip Code) gﬁ <

For further information concerning this matter, please call:

CATERINE P. SANDERS

w941 6376116

{IName of Contact Person)

{Area Code and Daytime Telephone Nuinbcr}

Enclosed is a check for the following amount:

$52.50 Filing Fee  L_1861.25 Filing Fec
and Certificate of
Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

[ 1510500 Fiting Fee [ _| $113.75 Filing Fee,

and Certificd Copy Certified Copy, and
. Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P. O Box 6327
Tallahassee, FL. 32314



FROM 1S HOMES

FAax NO. ‘ 3‘523823 :
FEB-05-2007 NON 04:04 P-FIVE STAR REAL™Y "Fik 1. Feb. 86 2007 12:35Pn1 P5
CERTIFICATE. OF AMENDMENT
TO
CERTIFICATE OF LIMYTED PARTNERSHIP
OF

HARBOR BRIDGE 17, A LIMITED PARTNERSHIP
{inger: naune currently on Mo with Florids Depanment of Sus)
Pursuant to the pravisions of section 620.1202, Florida Statutes, this Floride limited

parmership or limited fability Himited rehip, whose certificate was flled with the
Florida Depariment of State on OCTOBER 28, 1981 , adopts the following

pertificare of emendment to its certificate of limited parmership.

FIRST: Amendment(s}): (Indicate information being amended, added, or deleted)

SECOND; Effective date, if other than the date of filing: ¢ FILING DATE ) — ?éc& <
s

{Effective date cammot be prior io nor inore than 90 days after e dote this document is filed By tha Florida g?‘s‘ e

Depariment of Stam.}

Signature(s) of & general partnar{s)*:

(*Nom: [fadding vy deleting o election to be o limited tiability limited parinership statemont, all genaral

Poviners must sign the amendment.}

Filing Fee;
Certified Capy (optional): $52.%0
Certificate of Status {optional): 3875



