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CERTIFICATE OF AMENDMENT ‘%/ = ‘%
TO (L
CERTIFICATE OF LIMITED PARTNERSHIP ‘f;’ 4
OF S
2w
b

STEPHEN €. O'CONNELI, LAND _PARTNERS, LTD.

(insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership, whose certificate was
filed with the Florida Dept. of State oa March 13, 1986 . —» adopts the following certificate of

amendment to its certificate of limited partnership.

FIRST: Amendment(s): (indicate article number(s} being amended, added, or deleted)

Added: Paragraph 17. Stephen C. 0'Comnell, Jr. shall replace the _original
General Partner, Stephen G. 0"Connell, who is now deceased. -

A copy of the Resolution Appointing New General Partner and a certified copy
of the death certificate are attached hereto.

Stephen C. 0'Connell, Jr., at’ 1351 East Tennessece Street, Tallahassee, FL:32308,
is also appointed Registered Agent for the Limited Partnership., His address is
also the Limited Partner hip's new Principal Office Address and it's new Mailing
Address. : '

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:

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

» JR.

T
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RESOLUTION APPOINTING NEW GENERAL PARTNER

A meeting of the limited partners of Stephen C. O’Connell Land Partners, Ltd was held at
6:00 p.m. on May 21, 2001 at 1505 O’ Connell Lane. In attendance were Stephep,\gz O’Connqy:,\
{
( o7 L/
Jr., Landon O’Connell, Cynthia O’ Connell, Maureen O’ Connell Stuart and W. C{t;Smlt f_;Thé%\
-
<

-
)'

i
individuals present were authorized to vote more than 75% of the shares of f&agmnrféd

partnership. Z *’» Li‘\fj

At the request of all present, Stephen C. O’Connell, Jr. agreed to act as general partner of
Stephen C. O’Connell Land Partners, Ltd.

Therefore, it was unamimously agreed that Stephen C. O’Comnnell, Jr. shall act as general
partner of Stephen C. O’Connell Land Partners, Ltd. and shall be given full authority to take
whatever action shall be necessary to act as general partner including but not limited to having
full signatory authority on all bank accounts of Stephen C. O’Connell Land Partners, Lid.

DATED this23/d day of May, 2001.

W. CRIT SMITH ’ _-S¥EPHEN C. O’CONNELL, JR.
Attorney General Partner
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=~ <" OFFICE of VITAL STATISTICS
' CERTIFIED COPY - ‘
CERTIFICATE OF DEATH
LOCAL FILE No. . FLORIDA )
1. DECEDENT'S NAME FIRST MIDDLE LAST 288X~
Stephen Cornelius 0'Connell , A pral
3. DATE OF DEATH (Month, Day, Yoar) 4. BOCIAL SECURITY NUMBER Ba. AGE-Last Bithday | 5b UNDER 1 YEAR "0} e UNDER hDa
: . . {years) Mornihs Days by Hblrs
April 13, 2001 263-03-2426 o —
6. DATE OF BIRTR (#onih, Day, Year) 7- BIRTHPLACE (Gily and State or Foraign County) 8. WAS DECEDENT EVER IN U.S,
=3 Januwary 22, 197I6 ) West Palm Beach, Florida AﬂgﬂfEeDJOHCES? (Yes or o)
9a. PLAGE OF DEATH (Check ontly one: see instructions on ofrar side) . 5. INSIDE CITY LIMITE? [vas or
HOSPITAL: Inpationt ER/Qutpatient DOA L OTHER: . Nursing Homa Ftasidapce. QOther (Spscify) No
8e. FACILITY, NAME (if not institution, give stroet and rumber) ] ] 9d. CITY, TOWN, OR LOGATION OF DEATH 9e. GOUNTY OF DEATH
1305 O'Copnell.Liane . . Tallahassee Leon - -
10a. DECEDENT'S USUAL OCCUPATION | 106, KIND OF BUSINESS/INDUSTRY

11. MARITAL 5TATUS - Manred,

12. SURVIVING SPOUSE {If wite, give marden hame)

Daniel J. O'Connell. .. .

Never Marriad, Widowed,
Gentleman/ Diverced (Specity) ", ) )
Farmer , - Farming ) Married “Cynthia 7. Bowling
13a. RESIDENCE - STATE 130, COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
!
Florida Leon Tallahassee . 1505 ©'Connell Lane ° -
13e. INSIDE CITY . | 13f. 1P coDE 14.WAS DECEDENT OF HISPANIG OR HAITIAN ORIGING 15.RACE - American Indian, |16, GEGEDENT'S ECUGATION
LIMITS?{¥6s o M) {Specify No or Yes.~ if yes, specity Haftian, Cutian, Black, Whita, ete. {Specity only highest grade comp
- Mexican, Pusrio Rican, 3] No __ Yes Spacify: Elamentary/Secendary Collega (-4 or
No . 32311 | Spscify. ) L White 0-13 5
=p 17 FATHER'S NAME (First, AMideils, Lasty ! 18. MOTHER'S NAME {First,

P e

12a. INFORMANT'S NAME (7ype/Pring
Cynthia F. 0'Connell

Nora McEenna .

Midels, Maiden Sumame)

19, MAILING ADDHE?S {Streat and Number

1505 0'Connell Lane,

or Aural Route

Number, City or Town, Stats, 2ip Cods) -
Tallahassee, Florida 3 23117

20a. METHOD OF DISPOSITION

20b. PLACE OF BISPOSITION

(Name of cemetery, crematdry, or

—

B.D. Robinson M.D

-+ 1401 Centerville Road

£700 Tallahassee, Florida 32308

253, SUBREGISTRAR - SIGNATURE AND DATE

255, L

. DATE REGISTERED

20c¢, LOCATICN — City or Town, State
ther pi:
g Z_ Burial — Cramation  ___ Removal from State oifer place) .
P> — Donation __ Other (specit) L Roselawn Cemetery ‘ Tallahassee, Florida’
2 NRE OF FUNERAL SERVICE LIGENSEE OR 21b. LICENSE NUMBER 21¢. NAME AND ADDRESS OF FACILITY
2 JacTING AS SUa . tof Lisensee) Culley's MeadowWood Funeral Home S
- 1737 Riggins Road - =
177, / { 3299 Tallahassee, Florida 32308 o
,.E’ the best of my knowledge, ndads urred at the time, date and Place and dug i 23a. On the basls of examination and/or investigation, in my opinion death oceul "-'ﬁ
= 3] P the cause(s) as stated. 4| . = 2t the lime, date and place and die 1o the cause(s) and manner as staled.
2@ (Slggature and Titie) » ey . 35 (slg and Title} » - '.'E
f;éga b, DAT?S[GNED (Mo, Day, v7) 220, HOUR OF DEATH %E'i% 23b. DAYE SIGNED (M., Day; vy 23c. HOUR OF DEATH -
= hd B
82/ p-d /9, 2001 __1:15 P, uf&n a
2 E 228" NAME OF ATTENDING PHYSICIAN TE OTHER THAN CERTIFIER (7ype or Pran) 3£ 230, MEDICAL EXAMINER'S GASE # g
=] O L
T8 - , R R e i A - T AL el el S o
24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Typa or Prinf X
m
2
77}
m
w]

ORAl [’EGISTRAFI - SIGNWD‘L 2
O e 0na anoo e 1 M . 28
AT [, Enter the disaasfes. fnll:rl'es. or complicgtions that caused the death. Do}cr’s:_ate'r the moda u[ dying, subh as cardiac or respiratory arrest, shack l Approfirnate| Intarv;l
or heart faliura, List only one cau: each line, . } Betwden Onsst and
o= . . . . . ' o Death
TN IMMEDIATE GAUSE (Final :
[L*8 diseass or condition - l
(=8 resulting in death) —3= Meéfastalic éma[ C'C( pmﬁ ﬁwhdff | 4:/0 mwr o
[T a. Lo . s . - o
: . DUE TO (OR AS A CONSEQUENGE Or): ¥ l
g Sequentially list conditions, & . . PR, |
if any, leading to ir . = s - +
E causs, Enler UNDEALYING DUETO (ORAS A CONSEQUENCE 0OF): . I
g’ CAUSE (Diseasa or injury ’ X [
P! o . e -
Lé- ::::nma:: c:i:;t:’;tf.AST DUE TO (QR AS A CONSEGQUENCE OF): |
1] d ’ L, i . N . .
o . - - x P R a3 N
<Dt PARAT il Qlﬂﬂr_ﬁmnlﬁuam_mumni contribuling 10 death but not resulting in the 275 WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28. CASE REPORTED
Q unﬁrly’lng catz gSBn in Part 1. . PERFORMED? USED TO COMPLETE CAUSE 'ég AFJ:EDICAL
- (Yes or Noy QF DEATH? (Ybs or No) AMINER?
CG(’I ’ CH ' ‘7/7&0' m‘l""l\ 4 R {Yas or Ngj
t 29.IF FEMALE, WASTHERE A 30a. IF SURGERY IS MENTIONED IN PART  or I, ENTER CONDITION FOR WHICH IT WAS PERFORMED 30b. DATE OF SURGERY (Ao, Day, Year)
T —— ] PREGNANCY INTHE PAST
i 3 MONTHS? Yas No . N L. LA
31. PAOBABLE MANNER QF 32a. DATE OF INJURY 32b. TIME OF 32c, INJURY AT WORK? 32d. DESCRIBE HOW INJURY QOCCURRED
DEATH (Specify) (Manth, Day, Year) INJURY (Yes or Na} .
Natural, accident, suicide,
homicide, or undetermined. "
i 32e. FLACE OF INJURY - AT homs, Tamn-

Padoral

street, factory, eto, (Spacity

321, LOGATICN {Streef and Number or-Rural Routa Numbar, City ar Town,

Stata)
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