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» CERTIFICATE OF AMENDMENT OF LIMITED PARTNERSHIP

In accordance with Section 620,109’ Florida
Statutes, 1 do hereby execute this Certificate ¢f Amend-
ment of Limited Partnership and do certify and swear to

the following:

a. The name of the Limited Partnershin is

TEL/CALL SYSTEMS, LTD.

hn
L
b. The date of filing for the Certificate Hﬁi !i
Limited Partnership was December 26, 1986, A;? -
c. The Amendment to the Certificate of Limi;;d -
Partnership 1is as follows: | ?i
GENERAL PARTNER —ADDRESS | i

JOHN CG. SPISIAK 455 N. FLAGLER AVE
HOMESTEAD FL 330130

LIMITED PARTNER
BARBARA J, SPISIAK 455 N, FLAGLER AVE

HOMESTFEAD, FL. 33n30

PERCENTAGE OF

PROFITS & LOSSES:
JOHN G. SPISIAK 90%
BARBARA J, SPISIAK 10%

This Certificate of Amendment shall be effective

at the time of its filing with the Florida Dent of State

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME personally appeared JOHN G. SPISTAK
known to me to be the GENERAL PARTNER of TEL/CALLS
SYSTEMS, LTD. in the foregoing instrument and known to
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therein expressed,

How,, ",
W "//,,’
..
% 2
thE
Z S
- ) S
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BEFORE ME personally appeared BARBARA J.

SPISTAR ‘WY
known to me to be the person who executed the above document
for the purposes therein expressed,
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