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CRAY, HABRIS & ROBINSON, P.A.

ONE LAKE MORTON DRIVE (338013

2.0, BOX 3
LAKELAND, FLORIDA 33802-0003

*
b
. Ter B63-284-2200
Fax  863-685-0310
wEB grayharris.com

WERITER'S DIRECT DIAL

863/284-2205

GRAYHARRIS
Direct Fax: 863/688-8771

ATYUERMEYS AT 1AW

E-MAIL ADDRESS

February 20, 2003
cfear@eravharris com

Our File No: 4050061.16473

Florida Department of State

- 409 East Gaines Street
Tallahassee, FL. 32399
Re: EAGLEISLAND,LTD. ~
i CITRUS PARTNERS, LTD. Ew 2
g
2 m
Dear Ladies and Gentlemen: s, =
wo o~ 3
A
Please file the enclosed Certificate of Amendment to Certificate of Limited Partneiship and T3
return a certified copy of the Certificate of Amendment. Enclosed is our firm’s check in thc%gnofﬁ't
of $113.00 to cover the cost of filing the Amendment $52.50 and the certified copy $52:zj L. 7
E N —
Call me if there any questions. -
Very truly yours,
o A —
Christopher M. Fear
CMF/db =
Enclosures as stated =z o
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
FOR
EAGLE ISLAND, LTD.

This Certificate of Amendment to Certificate of Limited Partnership is made as follows:

i. NAME OF LIMITED PARTNERSHIP. The name of the limited partnership is
Eagle Island, Ltd., an Illinois limited partnership authorized to transact business in the State of
Florida.

2. DOCUMENT NUMBER AND DATE OF FILING. The document filing number
for Eagle Island, Ltd. is A22453, and the date of filing of the Certificate of Limited Partnership
for the partnership was April 29, 1986.

3. MERGER. As reflected on the certified copy of the Certificate of Merger filed
with the Office of the Secretary of State of the State of Tllinois attached hereto, Citrusﬁ’hi;tn@
Lid., an IHinois limited partnership authorized to transact business in the State oﬁ.?‘lo
{Document No. A18048) has been merged into Eagle Island, Ltd. with Eagle Island, Lﬁl as fﬁ%
surviving limited partnership. LM =

T
J’T‘lc ‘-g

4, NEW GENERAL PARTNER. The new general partner of Eagle Island“ﬁlgtd
reflected on the certified copy of the Certificate of Amendment to the Certificate oggmxte
Partnership for Eagle Island, Lid. filed with the Secretary of State of State of Hlmoxsﬂ’ftacha
hereto, is CPL, Inc., a Florida corporation.

5. TERM. The term of the partnership has been extended and continues until
December 31, 2015, unless sooner terminated.

The undersigned hereby confirms that the foregoing statemenis are true and correct and
are made under penalties of perjury.

Signed this @"‘gay of ?Mzoo&
EAGLE ISLAND, LTD.

By: CPL, Ing., its Ge‘neraIP ner

By
W. Garvie Hall, President

a3
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= Form LP 210
=2 (Rev. Jan. 1589) ) .
§ Filing Fee $5
= SUBMIT IN DUPLICATE!
[N
> File ¥
=
i Assigned by
Secretary of Siate

Department of Busingss Services
Limited Partnership Division
Room 357, Howletlt Building
Springfield, 1L 62756
Hitp:/lwww.sos.state.il.us

SUaIL 5002008 FILED

LPEI12/731/02 1)1

JESSE WHITE
All correspondence SECRETARY OF STATE
regarding this filing will . i STATE OF ILLINCIS
be sent to the registered
agent of the limited CERTIFICATE OF MERGER
partnership unless 2 self- (itinois firmited partnership}
addressed envelope with , . - B
pre-paid posigge is . e e -
included.

1. The name of aach limited partnership and the name and jurisdiction of organization of each limited liability
company that is a party fo the merger.

Name of Entity Type of Entity Jurisdicticn of Filing lincis Secretary of
{LPorLiCy Organization Bate State File #
‘Eagle Island, Ltd. eorie o DB L Illinocis . 18/27/88

T Citrus Partners, Ltcji- ‘ P . ﬁIlT inois 12,/28/88

- 333&{»."'{ fr‘# H)

2. Aplan of mergsphaspegn approved and signed by each limited partnership and each limited liability
compary thakisaparyie hemerges
oo auyt s o .:.EHI‘ tortt aAlbia, wet o N
OBl vnng Pt -

3. Toe TR GBS § DS g ST
Zagle Island, LtéJ@&r&Jﬁc{{{Q

4. Eﬁectl\féfdé'ta S méPder ¥ icheck one)

a) the filing date, or
by _ 4 - t not tigre than 3@ ﬁgy&,gubﬁgg_ugnt to the filing date:
e Deacw Y |, Zoen, ﬁ

(month, day and year)

5. All lirnited liability companies that are parties to this merger and were on record with the iilinois
Secretary of State prior to January 1, 1998, have elected in their operating agreements to be
governed by the amendatory Act of 1887,



e

LN

1 ‘-. ],?J\{ .y LI . - .
6. [Ifthere are changes to the surviving limited partnership's ceﬁiﬁ&tﬁ@fﬁlﬁﬂtﬁ?ﬁaﬁééﬁhp by E@ason of this

merger, they must be set forth beiow:

None . . e . z,

7. For the iimited liability companies that are parties to the merger, complete the following:
N.A.
Name of LLC Jurisdictian Organization Date Dale of Admission to
fifincis {forsign 1LLC's)
8. M the surviving entity is not a domestic limited partnership or limited liability company organized under
the faws of this State, it agrees that the surviving entity may be served with process in this State and is
subject to liability in any action or proceeding for the enforcement of any liability or obligation of any limited
parinership previously subject to suit in this State that is to merge, and for the enforcement, as provided
in this Act, of the right of pariners of any limited partnership {o receive payment for their inferest against the
surviving entily.
8. The undersigned caused these articles to be signed by the duly authorized person{s), each of whom affirms,
under penalties of perjury, that the facts stated herein are true.
-9 Eagle Island, Led. |~ o - 3. _
: (Exact name of eriity} (Exact name of enlity}
B ' ( . o
Pl (Signature)_ . | (Signature)
W. Garvie Hall, President of CPL, Inc.
Gene&%l*ﬁa::tnéx%ﬁ FCitrus Ea,;:tners Tkd *
UHG W Tyiete? rint rtanisang SUE)) (Tyne or print name and titls)
ik e ot Partzzer YfuBagleuIskand, Ltd.
e pety Jﬂs~f;$3 A0 fonp
2. L EANESEIRARENSTE, LERL ey s
_ {Exact name of ent/ty,l " - (Exact name of entily}
By .
{Si {Signaturs)
- W Bhrvie: Ha 3. Presj.dent of CP{‘J
THERReRaL P’aﬁ:mer ‘of Citrus Pa.tién _
{Type or print name and titls) i# (Type or print name and tile}
AT R :
If additional SpRcETE NBKted  must be conthiabd S the s:%‘ Jotrhatah; g}a ):vhxte 8 1/2%11" sheet, which must be stapied o this form,
(SignaturEy Mmsue incbiack ink omaanngmg?ﬁ%cumeni Carbon c:cpy, phatocopy or rubber stamp signatures may only be used on

conformed copies.)

Cura3



- Form LP 202
= (Rev. Jan. 1999)
» -+
Ein]
£ Fiing Fee $25
i%ir SUBMIT IN DUPLICATE!
5\Z:‘i::
S8
=
il
!'-_-!C!'.'l
Oy Heturn to: Department of
= g Business Services
e Limited Partrership Division
o Room 357, Howlett Building
me Springfield, IL 62756
g_f-g Telephone: (217} 785-8360
e . H .
e Y http:ffwww . sos.state.ilus. JESSE WHITE
All correspondence regard- | T SES?'iEYEA(?; ;E}j}?gg?g
ing this filing will be sentto
the registerad agent of the
limited parinership unless a CERTIF]CATEOO.?HJ;MENDMENT
Fy seli-addressed enveiope il CERTIFICATE OF LIMITED PARTNERSHIP
: Gl (linois fimited partnership)
{Please type or print clearly)
1. Limited partnership's name: Fagle Tsland Lfd, ¢ [ o e N

2. File number assigned by the Secretary of State: 8002008 ¢ e ,

3. Federal Empioyer identification Number {F.E.LN.): 36-34358314L

4. The cerificate of limited partnership is amended as foliows:
{Check all applicable changes hers and specly them initem 5.}
(Address changes, P.Q. Box alone and ¢/o are unacceptable)

x_a) Admission of a new general partner (give name and business address in item 5 on reverse},

v X b} Withdrawal of a general partner (give name in item 5 on reverse).

vV £ Change of registerad agent andfor regisierad agent's office {give new name and address, including county on
item 5 on reversa).

v X __d) Change in the address of the office at which the records required by Section 201 of the Act are kept (give new
address, including county, in item 5 on reverse).

e) Change in the general pariners name and/or business address (give name and new address in item 5 on reverse).
___ f) Change in the pariners’ total aggregate contribution amount (give new doliar amount in item 5 on reverse).
___ §) Change in imited partnership's name (give new name in item 5 on reverse).

n} Change in date of dissolution {give new date in item 5 on reverse).

___ i} Other (give informaticn in item 5 on reversa).

~iroco7r
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© ' FormLp 202
(Rev. Jan. 1999} R LPRI1Z/31/702 01 #5208 7500 MU
- .. SOSIL SO0RD0S FILED 202 .

5. Place ltem #4 changes here:
» - -
v a) Withdrawing General Partner: Citrus Partners, Ltd.

(b} New General Partner: (PL, Inc,, a Florida corporation authorized
to transact husiness in the State of Florida
2060 Eight Foot Road

Baritow, FL 33831 ' N
vc) Byram E. Dickes .- d) 1200 Cemtral Avenue, Suite 306
1200 Central Avenue, Sulta 306 . Wilmette, Illipois 60091 CookCounty

Wilmette, IL 60091 Cock County

i additional space is needed for item 4, it must be continued in the same format on a plain white 8 1/2 x 11 sheet, which
must be stapled to this form.

8. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

The original certificate of amendment must be signad by a general partner, all new general partners and at least one
withdrawing general partner. )
b\v “Pﬁ 1{3%

. o?
Oy 5 T A § BUSINESS ADDRESS
v 1. Signhature . Number/Street __ 2060 Eighiy Foot Road v

Y]
N % Type or print name and title W. Garvie Hall, Pres. ofuyiown Bartow cLT
. '53"’ CPL, Inc., General Partner of Citrus Partners,

LT, WithdraWwing

General Parter
- ofherentity ___ — : . State FL ZIP Code _33831

. M o . M 4’;
2. Signature —= LY

-&.,‘:,,.,g, ﬁs‘:: avﬁ .
ety oty 2 M LoniG

ﬁType or prmi name and tlth:"’i ’@&:f; fe.Hall, Pres. of Cltyftown —_— Bartow D
[ MK e BT .
CPL il

rthey - TG . .
—Name of General Partner if a ccrporatlon oF C T s

AR
NIV Lol oy W
J

b Name of General Partner if a corporaiion or

other entity’ 2 m?; Ef — e ,&gw‘smze 2 «a"? . 7IF Code _ 33831
— 0 e ’“
it 4y
3. S|gnaturg f;’:‘;f :fi {\'ﬂi _!!"‘t'r& ’};Ey kt _

Type or pnnt HW i ,rf - ; -
M'ﬁmg J”P';ff
Name of Generak Partnem_a, oration or g
W . <
other entity - e m . State . ZIP Code

-(Signaiures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed coples.)

DO NOT SEND CASH!



