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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COLrigSront Ffimine Fe L7

Name of Limited Partnership or Limited Liability Limited Partnership

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JAte /a6 D4 < T

Contact Person

Firm/Company
Por F /?VilfSﬂ’A- g D 1vE
Address ]
.'I~'-‘.: & E
L e < - T Es
e s._/ # ~ 27?76/5 —E T T
City. State and Zip Code it F .
LiorEL TP9D @ CORMILIAE ASC 1940t CETER, (oM 0N & g
E-mail address: (to be used for future annual report notification) Ak Ja— rw-,
For further information concerning this matter, please call: é; - .
=22 5
TAL L€ rpAD at (2% ) §F7¢€-7928 o
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed 1s a check for the following amount:
$52.50 Filing Fee $61.25 Filing Fee $105.00 Filing Fee $113.75 Filing Fee,
and Certificate of and Certifted 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. 32314

Tallahassee, FL. 32301




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

(vr2ntr S7op€ Ford a6 £ It

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 partmership submits the following certificate of correction.

FIRST: The reason for filing this certificate of correction 1s:
The record contained false or erroneous infornation.

The record was defectively signed.

ESTR -1
) s =
SECOND: This statement corrects A 13 coo oo 373 o =
Specify document type being corrected i o 4
filed with the Florida Department of State on 6-1¥-13 g § e
Insert date document filed with Dept. of S';twa‘t:e‘é = {im
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THIRD: The false or erroneous information or defect is as follows: 53" ry é».__.f
NANE Corpin froat  Fvad,né AP LF Sm @

FOURTH: The false or erroneous information or defect is corrected as follows:
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Signature of a general partner*:
{*Note: If adding or deleting an election to be a limited labilitv limited partnership statement, all general
partners must sign. If adding additional general partnery. e new generalwparter(s} must sign).
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Signature(s) of new general partner(s), if any:
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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