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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: WATERVIEW PARTNERS [LLLI

Name of Limited Partnership or Limited Liability Limited Partnership

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concemting this matter to:

Sandra Z. Green, Esq.

Contact Person
JONATHAN H. GREEN & ASSOCIATES.P.A.

Firm/Company

» ",
A Ponce de Leon Boulevard, Suite 601 '

Address

Coral Gables, Florida 33134

City, Sate and Zip Code oy
szg@jhglaw .com

o
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. pleasc call:
Sandra Z. (ireen

3035 372-3100
at { ) i
Name of Contact Person

26 0l WY 02 KA hEl

Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

m$52.50 Filing Fee (1$61.25 Filing Fee £J$105.00 Filing Fee
and Certificate of

[JS113.75 Filing Fee.
and Certified Copy

Centified Copy. and
Status Cenificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

WATERVIEW PARTNERS LLLP

Insert name currently on file with Florida Department of State
AZ4000000285

Florida Document Number of Limited Partnership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620.1207. IFlorida Statutes. this limited partnership
or limited liability limited partnership submits the following statement of correction.

FIRST: The reason for filing this statement of correction is:

® The record contained false or erroneous information.
OThe record was defectively signed.

—t

4 s

SECOND: This statement corrects General Panner Detail

Specify document type being corrected v
filed with the Florida Department of State on 06/12/2034

[nsert date document filed with Dept. of State ..

s
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THIRD:; The false or erroneous information or defect is as follows:

General Partner Detail: SUN FOUNDATION, INC.

FOURTH: The false or erroncous information or defect is corrected as follows:

General Partner Detail: MIYAZAKIL L1L.C
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Signature of a gencral partner*:

(*Note: If aa’dmg or deleting un election (o he a limited liabifity limited parinership statement, afl general

(Fional general partner(s). the new general partner(s) must signj.

Signature(s) of new general partner(s). if any

Signature of new registered agent, if applicable :{ NOTE: if carrecting the registered agent, the new
registered agent must sign accepting the designation below)

L herehy accept the appointment as registered agent and agree 1o act in this capaciry. Surther ugrer

to comply with the provisions of all starutes relative 1o the proper and complete perﬂ)rmame of mt‘-"
duties, and 1 am familiar with and accept the obligations of my position as registered agent. -

Signature of Registered Agent

Jin
|'|'.
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Filing Fee: 8$52.50
Certified Copy (optional):

§$52.50
Certificate of Status (optional): 58.75
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