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April 24, 2019
FLORIDA DEPARTMENT OF STATE

PALM V ASSOCIATES LIMITED PARTNERSHISTofComporations
250 WORTH AVE.

SUBJECT : PALM V ASSOCIATES LIMITED PARTNERSHIP ORIGINAL SUBMISSION DATE

REF: A22080 OF 4/12/19***
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We received your electronically transmitted document. However, tﬁ§; —
documant has not bean filed. Please make the followlng corractiong;amigﬁ

refax the complete document, including the electronic flling covear shaet .
i, "

-

Every corporation, limited partnership, general partnership, limited -~
1iability company or trust listed as a general partner of a limited . -
partnarship, general partnership, or registered limited iliability limited
partnership must have an active registration/filing on f£ile with thie o7
office before this filing can be completed. We are enclosing the T =

o

appropriate instruotions and/or forms for yeur convenience. T S

Please return your document, along with a copy of this lettez, within &0
days or your filing will be considered abandoned.

If you have any questions concaerning the filing of your documant, plaase
call (850) 245-6051.

Dionne M Scott FAX and, #: H19000121943
Regulatory Specialist II Letter Number: 2319A00007528

P.(3 BOX 6327 - Tailahassee, Flonda 32314
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AMENDMENT TC CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LTABRILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited lability limired pannership as it appears on the records of
the Florida Department of Stale is:

PALM V ASSOCIATES LIMITED PARTNERSHIP

2. Document Number of Foreign Limited Parmership or Limited Liability Limited Pannership: AZ2080
2. The jurisdiction of its farmation is; DELAWARE

3. The date the entity was authorized (o transact business In Florida is: FEBRUARY 20, 1986

4. If the amendment changes the name of the limited parmership or limited liability limited partmership, enter
the new name:

Acceptable Limited Partnarship suffixas: Limited Partnership, Limited, L P., LP, or Lid.

Accepiable Limited Liabillty Limited Partnership suffices: Limited Liability Limited Parmership, LLLP. or
LLLP.

5. If the amendment changes the general partner(s), list the narne and business address of each geperal partmer:
Name: i \ i o e
Regant Assoclates Limitad Partnership 550 MAMARONECK AVENUE, SUITE 50 = et
3 11
. move
HARRISON, NEW YORK 10528 o) o
= . \
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6. 1f the amendmeni changes the jurisdiction of organization, indicats new jurisdiction:

7. If the amendment corrects any, false siatesvent listed in the applicatién, indicaté the statement being
comected and the carrecuan:

N
— r“

8. If the'amendment is to add or dulcic o election to be & limited liability limied pm-mersmp smwmm chuck A
the appropriote box: - s -t
D -
O The entity slects 1 be a limited Lability limited partnership. ’ - L
. e TRy
[ The entity ix na longer 2 limited lability limited partnecship. T . 1,«-}
o -
9: Attached is an original centificats, no more than 30 doys olds, evidencing the at'orcmmiunod — 3
amendment(s), duly authenticated by the official having cumody of records in the jurisdiction upder the law gf
which this entity is arganized. " w!
10. Effective date, if other than e date of fling: (optional)
(If an effective datw is listed, ihe diite must be Spactfic and cannot be prior o date ofﬁung or more than 90

days gftar filing.)
Note; If the date inserted in this blick docs not moet the applicable statwtory filing requircments, this dute will not
be listed as the docnment's offsctive datk on the Departioent of States.records.

Signuture of a general partner:

Flir oy 22

Typed of printed name:

LUCILLE HANDELSMAN

Fliing Fea: 552.50
Certified Copy (optional): $52.50

Certificate of Status (optional): §8.75
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