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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Golden Leaf Apartments, Ltd.

Name of Florida Limited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

Elwin R. Thrasher, Il

Contact Person

Thrasher Law Firm
Firm/Company

—_ (]
908 N Gadsden Street i 2R
Address oL e I 5
EE
Tallahassee. Florida 32303 ni; o
City, State and Zip Code A m
G - 3
treyeservice@thrasherlawfirm.com K oy
E-mail address: (1o be used for future annual report notification) £ l'%--
o]
o
For further information concerning this matter, please call:
Tonya Smith at(__850 ) 224-8685 x 102
Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[ Js52.50 Filing Fee

[v]s61 25 Fiting Fee [ ]$105.00 Filing Fee ~ [_]$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Cenificate 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



SEVENTH AMENDMENT TO CERTIFICATE OF AGREEMENT
OF LIMITED PARTNERSHIP

WHEREAS, Graves Williams has assigned, sold, and transferred his five percent {5%)
general partnership interest in GOLDEN LEAF APARTMENTS, LTD., a limited partnership
existing under the laws of the State of Florida, to LLK PARTNERS, LLC, a Florida limited
liability company, with the written consent of all of the Partners; and

WHEREAS, Graves Williams has assigned, sold, and transferred his twenty-one and one-
half percent (21.5%) limited partnership interest in GOLDEN LEAF APARTMENTS, LTD,, a
limited partnership existing under the laws of the State of Florida, to LLK PARTNERS, LLC,
with the approval of the General Partner and with the approval of USDA Rural Development;
and

WHEREAS, Kelly Wade Williams has assigned, sold, and transferred his ten and one-
half percent (10.5%) limited partnership interest in GOLDEN LEAF APARTMENTS, LTD., a
limited partnership existing under the laws of the State of Florida, to LLK PARTNERS, LLC,

with the approval of the General Partner and with the approval of USDA Rural Development;
and

WHEREAS, Edward Cantey Higdon has assigned, sold, and transferred his ten percent
(10%) limited partnership interest in GOLDEN LEAF APARTMENTS, LTD., a limited
partnership existing under the laws of the State of Florida, to LLK PARTNERS, LLC, with the
approval of the General Partner and with the approval of USDA Rural Development; and

I E—d
rren 22
WHEREAS, the original certificate of limited partnership was filed with theiSecreta.‘ﬁ of " T}
State on March 29, 1983, and assigned document number A14242; and TN Y e
P L
WHEREAS, the principal place of business and the registered agent of Eherllrﬁﬁed?
partnership have changed. ne 3

TT N 3

T

NOW, THEREFORE, subsections 1.02, 2.01, 2.02 and 3.05, and the demgnagnn of&e ::j
registered agent are amended as follows: i

1.02 Name and Principal Place of Business:

The name of the Limited Partnership shall be GOLDEN LEAF APARTMENTS,
LTD. However, the General Partner shall have the right to change the Partnership name by
written notice to all of the Partners and by amending the certificate or certificates of Limited
Partnership, and filing the same in the appropriate governmental offices. The principal place of
business of the Limited Partnership shall be in Tallahassece, Leon County, Florida and its
principal office shall be located at 2323 Hansen Court, Tallahassee, Leon County, Florida, or at

such other place or places as the General Partner shall, from time to time, designate with written
notice to all Partners.



2.01° General Partner:

LLK Partners, LLC shall be the General Partner of the Partnership. Additional
General Partners may not be admitted to the Partnership without the written consent of all of the
Partners.

2.02 Limited Partners:

LLK Partners, LLC; Julie C. Miller, as Personal Representative of the Estate of
Wilton R. Miller, Deceased; W. Robert Olive; Debora R, Williams, as Trustee of the Taylor
Budd Williams Family Trust ww/d 9/5/07; and Mary Taylor Olive 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
USDA Rural Development (formerly known as 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:
LLK Partners, LLC 5.00%

LIMITED PARTNERS:

LLK Partners, LLC 42.00%
Julie C. Miller, as Personal Representative of the
Estate of Wilton R. Miller, Deceased 16.00%
W. Robert Olive 16.00% &=
Debora R. Williams, Trustee of the Taylor Budd Williams i: e
Family Trust ww/d 9/5/07 1050% 3
Mary Taylor Olive 10.50% —
100:06%
1% 3
S
DESIGNATION OF REGISTERED AGENT A5
i g

Name of New Registered Agent: LLK Partners, LLC
New Registered Office Address: 2323 Hansen Court
Tallahassee, Florida 32301
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New Registered Agent’s Signature:

I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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 accept the obligations of my position as
registered agent.

LLK Partners, LLC

WITNESSED BY:

\bto ()M/———

As to'LLK PARTNERS, LLC

LLK PARTNERS, LLC
General Partner and Limited Pa

Lisa McKnight, A &1 Member

STATE OF FLORIDA )
COUNTY OF LEON )

The foregoing instrument was acknowledged before me thisd‘“ﬂay of
2015, by Lisa McKnight, Authorized Member for LLK Partners, LLC. Iei

{,qx‘v‘

Signature of Notary Public — State of Florida 7.

hor'd
i

H Wd ewav%z

g3

™I
{NOTARY SEAL) a ;’}
Sk, TONYA G, SI‘Jllg’IF-iosm8 Name of Notary ed, Printed or Stamped: e £
A ¥ Commission # 'T" —
83 1} Exires February 6, 2018 0'?6%4— 7 M1 22 R
wquﬁmmmﬁ-ms -
My Commission Expires: CSJ/ (2 / 121
Personally Known OR Produced Identification ‘/
Type of Identification Produced
FL DL




WITNESSED

Ul O AL
(%ﬂgﬁ 7/2; Lo JULJE C. MILLER, as Personal

resentative of the Estate of
As to JULIE C. MILLER Wilton R. Miller, Deceased

Limited Partner
STATE OF S )
COUNTY OF s’ )

The foregoing instrument was acknowledged before me this /¢ day of Ebruafz ,

2015, by JULIE C. MILLER, as Personal Representative of the Estate of Wilton R. Miller,

Deceased.
\‘_'________,
. Signature of Notary Public — State of (>« ors A
(NOTARY SEAL)
Name of Notary Typed, Printed or Stamped:
Ll s 4 ersen
o ‘ KOTARY PUBLIC, FI!LTON COUNTY, GA,

My Commission Expires: 1Y COMM. EXPIRES JANUARY 23, 2017

Personaily Known OR Produced Identification &

Type of Identification Produced
river’y Cicenga

ERIE

]

90 :h Hd €1 ddV 858




rd

a8 Commission ¥ FF 060108

WITNESSED BY:

- UAMA;(CW\G) Oliwe

YROBERT OLIV

o (\r\%ﬁt Limited Partner

As to W. ROBERT OLIVE

STATE OF FLORIDA )
COUNTY OF LEON )

The foregoing instrument was acknowledged before me this “\rwday of %t Azy ,

2015, by W. ROBERT OLIVE.

TN ade O ke

Signature of Notary Public —

LINDA M. SANTE

2t Expires October 27, 2017 Lipehp On, SAaSTe

State of Florida

Name of Notary Typed, Printed or Stamped:

W7 Gonted Thre Troy Fain beurance 8300057018

My Commission Expires:

Ocrob e, 27,20

1

Personally Known ~/ OR Produced Identification

Type of Identification Produced

-

90:% Hd €1 4dV 582



Personally Known \/OR Produced Identification
Type of Identification Produced

WITNESSED BY:

QQ/VY\ L.,O'[ad— \ K \l‘_
q,\ _‘_ % DEBORA R. WILLIAMS, as Trustee of
\VDJ\M , Lj;*r\ illi i

y the Taylor Budd Williams Family Trust
As to DEBORA R. WILLIAMS wwi/d 9/5/07

Limited Partner

STATE OF FLORIDA )
COUNTY OF o

The foregoing instrument was acknowledged before me this & day of
2014, by DEBORA R. WILLIAMS, as Trustee of the Taylor Budd Williams Family Trust u/w/d

9/5/07. %
| -~ [ é"f« M% i
Signature of Notary Public — Sta@ of Flolida
(NOTARY SEAL)

Name of Notary Typed, Printed or Stamped:

:.;,;--'m . PAMELA KAY UFTAIN
2 ;’s‘ Nm:ry Public --State’ of Floridi

My Commission Expires:

,.z ) G-ommassmn # EE 85]8‘51
Booded Theough National Mofaiy Assn.
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WITNESSED BY:

| ] l 3
\ ) MARY TANLOR OLIVE
/\\__ \.:,AJ_ Ml = Limited Partner

Asto MARY TAYLOR OLIVE

STATE OF FLORIDA )
COUNTY OF LEON )

The foregoing instrument was acknowledged before me this Mty day of R ORARY ,
2015, by MARY TAYLOR OLIVE.

RN AACMEZ’(I

Signature of Notary Public — State of Florida

s
i, LINDA M. SANTE
i Commission # FF 060108
4= Expires October 27, 2017

LR R Bonded Thea Troy Fain lnsurance 800-385-7019

Name of Notary Typed, Printed or Stamped:
LioDA . S AT

My Commission Expires: _ O pify 27,2917

Personally Known \/ OR Produced Identification
Type of Identification Produced

!
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