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FLORIDA DEPENT OF STATE
Katherine Harris

Secretary of State
January 24, 2001
CAPRI VILLAS, LTD. B
5751 PLANTATION RCAD . j:j
PLLANTATION, FL 33317 i

SUBJECT: CAPRI VILLAS, LTD. ST
Ref. Number: A17262 ’ ma

S

We have received your document for CAPRI VILLAS, LTD. and check(s) totaling
?190.00. However, your check(s) and document are being returned for the
ollowing:

The fee to file the enclosed annual report/uniform business report is $141.25. Ifa
certificate of status is desired, please add an additional $8.75. The basic annual
report/uniform business report filing fee is figured at the raie of $7.00 per
thousand on the actual capital contribution plus a supplemental fee of $88.75
pursuant to s. 607,193, Florida Statutes, effective 1/1/97. The filing fee shall be

go less) than $141.25 (§52.50 + $88.75) and no more than $526.25 ($437.50 +
88.75).

Attached is a computer printout for your partnership which shows the general
partner(s) accerding to our records. Your annual report/uniform business report
must list the same partners as shown on the printout. To change the pariner(s),
an amendment must be filed and the appropriate filing fee submitied in
accordance with chapter 620, Florida Statutes.

Please return your document, along with a copy of this letter, within 30 days or
your filing wiil De considered abandoned. :

If you have any questions conceming the filing of your document, please call
(850) 487-6051.,

Registration/Qualification Section
Division of Corporations  Letter Number: 201A00003859

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CA?R} Villes , 14w

(Insert name currently on file with Florida Dept. of State)
Pursuant to the provisions of section 620.109, F]onda S tutes,

is Florida limited partnership, whose certificate
was filed with the Florida Dept. of State on

198Y

, adopts the following
certificate of amendment to its certificate of limited pa:tnersh.lp - 2
FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted) mt:;! T.EJ
Aldrer H. WoF cno=

575/ P/ﬁ/‘ffﬂ'f/ad Poﬁf_\» CoE W
mreTred, FL. 3237 = B

Tz Hhe Sole. Ceuerat Parraes
ﬁpfa 7’/L_,’s /\//mj'ea’( ‘g‘}tﬂ'ﬂﬁfsﬁ‘/ﬁ.

SECOND: This certificate of amendment shall be effective at the time of'its filing with the Florida Department
of State.

THIRD: Signature(s)
Signature of current general partner:

M%

e H. LooUE Q

Signature(s) of new general partner(s), if applicable:

eERE



