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COVER LETTER

TO: Registration Section
Division of Corporations

COMMUNITY PARTNERS PROPERTY MAMAGEMENMT LP
Mame of Florida Limited Partnewship or Limited Liability Limited Partnership

SUBJECT:
The enclosed Certificate of Amendment and fee(s) are submitied for filing,

Please return all cerrespondence concemning this matter to:

Michac| Beliman
Contact Person

COMMUNITY PARTNERS ENTERPRISES LP
Firm/Company

638 E. Atlantic Avenue
Address

Delray Beach, FL 33483

City, State and Zip Code

mbellman(@revesi.com

E-mail address: (10 be used for future annual repart netitication)

©

MM 2 ygy g

For further information conceming this matter, please call
Couartney L. Seanlon at{_ 76 ) 848-1538
Narme of Contact Person Arsea Code and Daytime Telephone Numbei_“,;n
i

Enclosed is a check for the following smount;
Ddstas.00 Filing Fee  [[]5113.75 Fiting Fee,
Certified Copy, and

[ lss2.s0Filing e~ [_]$61.25 Fiting Fee
and Certificate of tnd Cestified Copy
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

COMMUNITY PARTNERS PROPERTY MANAGEMENT LP
Insert name currently on file with Florids Department of State

Pursizant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited lirbility limited partmership, whose certificate was filed with the Florida Department of State on
April 1, 2014 , assigned Florida document number A)4000000183 ,
adopts the following certificate of amendment to is certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, snt
here:

COMMUNITY PARTNERS ENTERPRISES LP
New name must be distinguishable and contaln an acceptable suffix.

Avcepiable Limited Partnership suffixes: Limited Paringrship, Limited, L.F., LP, or Lid
Acceptable Limited Liabifity Limited Parmership sufftces: Limited Liability Limited Partnership. LL.L P. or LLLF.
new majlin ess and/or

B. If amending mailing address and/or prinelpal office address, ent

principal offive address here:
Ea 1
-~ o
S5 T
-

New Principal Office Address:
(Must b6 STREET address) :
New Mailing Address; YN -
{May be past office box) ey
i :,‘l_:_’ g’m‘ f
s ‘
TR W Vwaf
C. If amending the registered agent and/or registered office address on our records, enter th"é-?m' I %‘the -
new registered apgl and/o A [steyed office address hepe: I
Name of Now Registered Agent:
New Registered Office Address:
Enter Florida street addresy
, Florida
City Zip Code
Page1of3
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New ! ture, {f chanpin ered A s

{ hereby acceps the appolniment as registered ageni and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accep! the obligations of my position as registered agent,

D. If amending the general partner(s),

added or removed from ¢yr records:
Tie Name

¢t Hd 2- 44V 1R

E, If the Himited partnerskip or limited liability limited partnership Is amending its “lmlted {abliity
limited partuership” status, enter change here:

(] This Limited Partnership hereby elects to be a *Linited Liability Limited Partnership.”
[ Tnis Limited Partoership hereby removes its “Limited Lisbllity Limited Partuership” status.
(NOTE; if edding or removing® limited liabllity limited partnership * status, all general partners must sign this amendment.)
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F. If amending any other informsation, enter chnizga{s) here: (Artach additional shecis, if necessary,)

Effective date, if other than the date of filing:
(Eﬂ'caﬁwdcumorhpﬂorhmrm!hmMd@cwmmmm«mbﬂkﬂbymmmpﬂmﬂwf

“Community Partrfers-US Management GP Inc.,
ih.Gnn.nn.LEmBy.Ml:huLB:llman.Irmmer
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Filiog Fee: $52.50
Certifled Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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