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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DAN TOM PeolE RTIES LP

Name of Florida 1.imited Partnership of Limited Ciability Limited Parwership
The enclosed Cenificate of Amendment and fee(s are submitted tor tiling,

Please return all cortespondence concerning this matter (o:

Tow v @dbi’.ﬂ/

{ 'nnm? Persan

37 Martin _ Ros At

Firm-Company

Toronty,  NiARR

Address

M5 20 CAvA DA

ity State and Zip Cude

b arembers o ho e bcom

E-mail address” tte be used fopAubire anniial report notification)

For funther information concerning this matter, plense call:

7om Mm/rf;z/ we lilp 830 F30Z-

Name of Contact Person Area Code and Daytime ‘Telephone Number

Enclosed is a check for the following amount:

Ossz.sortingree [ Jset.2sbitimg e [ |S105.00 Fiting vee  [LJ8113.78 Filing Fee.

and Certificate of und Certificd Cop Certified Cogry, und
St Cernficate of Stanis
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
CliRon Building PO Box 6327
2661 Executive Cenier Cirele Tallahassee, FI. 32314

Talahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Do PRopcfies Lf

tnsert namse currently op tife with Florida Department of $1amwe

Pussuanl to the provisions of section 620.1202. Florida Stnutes. this Florida limited partnership ar
timited liability limited pannership, whose certiticate was filed with the Floridu Departiment of State on

Ot 9,200 . assigned Florida document number __A | 3 000000 615~
adapts the follwing certificate of amendment tw its certiticate of limiled parmership.

This amendment is submitied 1o anend the foltowing:
' imited Hability limbted partnership

A, Ifamending nome, enter the new name_of (e lin

here:

New name must be dislinguishable and comain an ueceptable sutfis.

Acveprable Limited Parmership suffives. Linpacd Paveneradip, Limined 10 LP o LEd,
Acveprable Limised Lichitity Linmted Partpership subivon: Linived Lashitine Lintived Partecship, L1500 oe LA,

H. If amending mailing address andfor principal office address, enter new mailing address and/or
principul office address here:

w : Ollice Address:
(Mrest be STRLLT celidrossy

New Mgiling Address:

{May be pont office buax)

C. If amending the registered agent andior registered office address on our records. gnigr the pame of the

{stercd oMce address herg:

¢nt and/or the new r

v " ., Noe oo
- oA
Enrer Florida sireet address oy r*; -T‘:
s T R v
. Floridn L g
Ciry Zip Coxde b i :
' S ow
SRR
-
= [T
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New isteved Apgent'’s Signature, if chapoing Reglstered Apent:

I herehy accept the appoiniment us registered agent ond agree Yo act fn this capacity, 1 further auree o
camply with the provisians of afl statates relative Jes the proper wmd complere pertoranee of my duties, and |
am famifiar with and accept die abliations oy o position o registiorgd e,

W Changing Regimiond Agent, signunne of Ko Ragstared Saeni

D. If smending the generad purther(s), cter

atided or removerd from our recards:

fle Ngme Address Type of Actlon

Diviel ¢t &Pe’tb”}/ 2 Sayl lourd T aad
Maple 0N 1GT1LE [gRemm'e
Z

&R =Y
] Add
D remove

—. Clagd
CJRemove

Cadd
[JRemave

O add
[:} Remave

Clade

Dncn1ovc

o
"\_ -—‘

E. 1f the Yimited partnership or limited liability limited partnership is umending its "hmucd l@tlal)

limited partnership™ status, enter change here: _.I_rvi ) E
3 - acan

D This Limited Partnership hereby elects to be o “Limited Liability Limijted Partnership.”:; w ‘:'_) c'_.".). i
F"'“" -,

D This Limited Partnership herehy renioses s “Limited Lishility Listited Portnership” sl"’ﬁﬁ‘ :._E B!
-y
R,
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F. ifamending any other information, enter chanpe(x] here: rAttwch aedelitionad sieets, (f necessany.)

Eftective dote, if other than the daie of filing:
tEffective date cannor be prior t sor mare that Y0 Jays ghior Mo date shis docimens is Aled by the Flarkda Deparnment of

Staie.}

Signuture(s enersl pariner or all penern! partners*:

(*NOTE; Only onc current general purtner §s required 1o sigiethis docunens unless the limited partnership is adding or
removing a ~limited Jiabiliyy ¥imited pannership™ election staiement, Chapier 620, E.S., reguires 811 general parnens o sign
when adding or removing o fimited liabitity limited pprnership™ election statement.)

/d Tom Greenberg, General Partner
e

L
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A :
Filing Fec: §52.50 PR
Certified Copy (aptional): 552.50 -—
Certificate of Status tional): SRS v,
ertificate o alus {optional) 3 -:E {_.L
o O
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