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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: La.rao &gg_{ bmenks | Limited Vhrlnersi, P
Nattie of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

"bebk‘m “M-lmm

Contact Person

Fultdstmy  Progertiss

Firm/Company b : -

IMq 24,10 East- Swdn, %20

Address

Porsippanuy NT 07084

" City, Stajk and Zip Code

d horimen ¢ Fuldshu,gﬁamp. D
E-mail address: (to be used for future annual report notification

For further information concerning this mater, please call:

Do, Pordman (313 ) 455-8682

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

BéZSO Filing Fee D $61.25 Filing Fee [:] $105.00 Filing Fee DS] 13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



FILED

AMENDMENT TO CERTIFICATE OF AUTHORITY g8 0CT 20 PM & 16
FOR
FOREIGN LIMITED PARTNERSHIP OR SECRETARY OF ST%TIBA
LIMITED LIABILITY LIMITED PARTNERSHIP TALL AHASSEE, FLO

1. The name of the limited partnership or limited liability limited partnership as it

appears on the records of the Florida Department of Statg is;
Lorgo b‘mcmm‘fs 1 Limited Parinecshtp

2. The jurisdiction of its formation is: G'm ﬂlﬂ"

3. The date the entity was authorized to transact business in Florida is: 1 , iy ll ﬂs i

4, If the amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name:

Acceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

5. If the amendment changes the general partner(s) list the name and business address of
each general partner:

Name: Business Address:
KRA Somerset M LLG (119 @4 (D Bast Swh 22D
LoS 0000734 —Dorsippany BT 5706
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

7. Ifthe amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. Ifthe amendment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:
D The entity elects to be a limited liability limited partnership.

[ ] Theentity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.
10. Effective date, if other than the date of filing:
Department of State.)

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Signature of a @ﬁm
) U el

Typed or prifited name: .
3 s 8
05¢ph  Kaaor novaku 2 -\
v ) o &2
Filing Fee: $52.50 ?,; o
Certified Copy (optional): $52.50 %"ﬁ o \'\"
Certificate of Status (optional):  $8.75 e -0 .
SO S !
cLw
2%, —
Sm o
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Control No. J815017

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify undor the seal of my office that

LARGO APARTMENTS I LIMITED PARTNERSHIP

Domestic Limited Partnership

was formed or was authorized to transact business on 08/05/1988 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

e S

e B e R i et e o e | N |

e s e P ot p———————

S ——

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

A i i i P ™ i st

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is anthorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 21st day of October, 2009

Ao L ot

Karen C Handel
Secretary of State

Certification Number: 4655511-1 Reference:
Verify this certificate onling at http-ﬂcorp sos.state. ga. us/corp/soskb/verify.asp




