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TMENT OF STATE

Sandra B. Mortham
Secretary of State

March 14, 1997

CHAMBERS STREET LIMITED PARTNERSHIP
1201 BRICKELL AVENUE, SUITE 210
MIAMI, FL 33131

SUBJECT: CHAMBERS STREET LIMITED PARTNERSHIP
Ref. Number: A24539

We have received your document for CHAMBERS STREET LIMITED
PARTNERSHIP and your check(s) totaling $243.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The name and address is required for any newly designated general partner.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6020.

Tammi Cline
Document Specialist Letter Number: 397A00013189

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham R
Secretary of State .‘\ } -
January 15, 1997 r/(

CHAMBERS STREET LIMITED PARTNERSHIP
1201 BRICKELL AVENUE, SUITE 210
MIAMI, FL. 33131

SUBJECT: CHAMBERS STREET LIMITED PARTNERSHIP
Ref. Number: A24539

We have received your document for CHAMBERS STREET LIMITED
PARTNERSHIP and your check(s) totaling $191.25. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The above referenced limited partnership must file an amendment to change its
general partner(s) before the enclosed document can be processed by this office.
As you can see by the enclosed computer printout, our records reflect
SUPERIOR FURNITURE, INC. is no longer a valid entity. Therefore, we are

enclosing the appropriate form and instructions for your convenience. Please
note the fee to file the amendment is $52.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
{904) 487-6911.

Brenda Tadlock

Sr. Corporate Section Administrator Letter Number: 197A00002130

—
Division of Corporations - P.O. BOX 6327 -Tallalrassee, Florida 32314
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- CERTIFICATE OF AMENDMENT
‘ TO
APPLICATION FOR REGISTRATION
OF

conakes S olteet Linikd Budnership

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

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:
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(Typed or printed name of General Partner signing above) ,, , . __ .
Co oM, e VA , _;{;/ R Wa Ay

STATE OF _ FoR 84

COUNTY OF pabE

On this _jjf‘day of _Maacy A9TE, _IRwin A BmN personally
appeared before me,

@Who is personally known to me
0 whose identity I proved on the basis of

. . MARIA KARATZAS
W/ AMha /R L"MW \SSION # CC 495831
" (Notary Public’Signature) §l %z : :gxhl:mt—ts GEP 14, 1999
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