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Auached is a form to amend the ¢ertiticate of limited partnership of ..

hups:/formusunbiz.org/pdtiinhs 34, pdt

COVER LETTER
TO:

Regisiration Scetion

Yivision of Corporations

SURIECT: FLEETWOOD ASSOUIATES 1LLLY

Name af Florida Limsiad Fattnetshop o Limatad Eabibiey Lonsted Pacimership

The enclosed Certiticte of Amendment and fesis) are submitted tor tiling.

Please return all correspondence concerning this malter o

AT PARSONS TR

=2
by ll'_'.-_g
— - Cad
Contact Person ey .
— =z N
FLEETWOOD ASSOCIATES LELP T &y e
. N e AP
Fiem:-Conspany U ]
NNy E %
6999 MERRILL RD 2334 s 38
Address waon oo
| 2 o
; ™M ©
JACKSONVILLE F1. 32277-3006 I .
i - Tr- W
Cliey, State and Zip Code i —
]
ATPPETE@ AOL.COM
E-mail address: (to he used tor future annual report notification

For further information concerning this mateer. please call:
AT PARSONS IR

ar g ) 1135-3073
Name of Contact Person

Acea Code aod Davtisne Telephone Number
Enclosed is o cheek tor the tollowing amount:

B 332,50 Frling Fec 186125 Filing Fee

CIS105.00 Filing Fee ISH2 73 Filing Fee.
and Ucruificute of’ and Cettitied Copy Cerufied Copy. and
Status Ceriificate of Status
Mailing Address: Street Address:
Registration Seetion Registration Scction
[Hvision of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, 12 32314

The Centre ot Tallahassee

2413 W Monroe Street. Suite 810
Tallahassee, F1 32203
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Attached is a form (o amend the certificate of limited partnership of ...

hups://form.sunbiz.org/pdt7inhs54.pdt

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHEP
OF
FLEETWOOD ASSOCIATES LLLP

[nsert name current!s v tile wath Florida Depattiment o State

Pursuant w the provisions o section 62012020 Flurida Staates, this Florida himed parinership or
limited lability Emited partnership, whose certificate was ftled with the Florida Department of State on
0227 [usd

Lassigned Florida document aumber A4243

. 3
adopts the following certifieate of amendment (o its centificate ol limited partiership,. a7 B3
T (: = o
i< amendment s submitted to amend the tollowing: 1
N — G2 pa—
E:_ v \ o
A. Ifamending name. enter the new name of the limited partnership or limited liability limgted parggevshipk
herg: :J,) - m
17 Tl o=
T I @
rgr e
New e must be distinguishable and conm an agcevplable NUHLY - L_{__ ?
-
3 W
Teceptae Limited Pavinership saftives Limeted Fartnesshep, Loveicd P LE o Lad, - -
Acceptable Limited Liabifiy Limued arorerdhip cbives, Limed Laailin Lomared Puresesship, LLLP o

Fi.

B. If amending mailing address and/or principal office address, enter new mailing addresy and/or
principal office address here:

New Principal Othice Address;

FLEETWOOD ASSOCIATES LLLLP
(Mot be STREET arcfidre o

4247 HEATH ROAD
JACKSONVITLE FI. 32277

New Mailing Address:
tM e he post optice hoyy

FLEETWOOD ASSOCIATES LLLLP
ovun MERRILL Ry #2-334

JACKSONVILLE FE 222773006

C. W amending the registered agent and/or registered oftice address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Nuame ot New Registered Agent:

New Reaistered Oftice Address:

4247 HEATH RD

Enter Florida sereet address
JAUKSONVILLE
Cine

+aamn
39T

. Florida 2=
Zipp Code

Page L of 3



Attached is u torm to amend the certiticate of limited partnership of ... hueps:/fornusunbiz.org/pdt/inhs 54 pdt

New Rewsistered Agent's Sionature, if chanving Revistered Aoent:

P herepy acceprt e appoitintent as recistercd ggeit and darec g gt Bt thes capactiv, Fraether ggree o

. i1 £ s ! : 4 ! E
vomply il the provisions of all statutes relative to the proper and complere pertornunce ot my duties, and [
ot familir with wnd veeept the ohligatieons of my positfon as registered agenl,

P Uhan e Regsterad dgens Sigoaarg ot New Resstered Agent

0. 0 amending the seneral pariner(s), enter the name and busioess address of cach general partner being
added or removed from our records:

Title Narmw Address Type ‘ﬂ
. ‘.' LTI
OAgid 'ﬁ""
D?}glﬁ{z\'c £
wor e E a ﬂ
MmOk
d SNURE T 5 @
D LN el
P
['T‘] ——
0 Add

0 Remove

O Add
3 Remove

O add
0 Remove

Add
Remove

ow

E. 1F the limited parmership oc limited Gability limited pavtnership is amending its “limited lahility
limited partnership™ status. enter change here:

O  This Limited Partnership hereby elects to be s “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its Limited Linbility Limited Partnership™ status.

INOTE: faddenyg o vemaveny ™ boztted Tapday feseed povenersinp ™ aenes, wff seneval paroters must sogn e amendnien)

Page 2 of 3



Attached is a4 torm to amend the certiticate of limited partnership ot ...

htps://form . sunbiz.ore/pdt/inhs 34 .pdt

F. If umending any other informution, enter changers) herer rdnaet addiional sheets, of necessan

GENERAL PARTNER ADDRESS:

SOUTHERN PROPERTY PLANNERS INC

B NMERRIPI R a2 334

JACKSONVILLE F1L 32277306

Ettective date, ifother than the date of filing:

: -y
VESectn e dute vamrot P prioe te e owoee thar 9 dun < wites the dace e docomett o tiled by the ,;(ﬂ‘!i;?u Depactones @i a

Stare

e

Sate: Hthe date mserted i this block does not meet the apphcable sty tiling requiremenis, i STHTW ] i U

be listed ax the document ™~ eifective dawe on the Departiment of State’s recerds,

Sivnature(s) ol a genersl partner or all eceneral partners™:

M C?

- M T

- [

— L
™M

ANOTE: Only one current general pariner i cegquired o sign this document untess the baned partnership s adding or
removing a1 himited Rability limited partnership” clection statement. Chapter 6200 F.5 reguires all general panners to sign

when adding o removiizg o himised lability himited partnerstup™ clecton \Iulcmcn[.'l\

Sicmature(s) of all new or dissociating general partner(s). if anvy:

I ) -
Sthesn et Tless T

.‘ — i l
./ AT T
i) Gt vt

Bl

Filing Fee: 3250
Certified Copy (optional): 8§51.50
Certificate of Status (optional):  S8.75
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