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Al

FLORIDA DEP.

ARTMENT OF STATE
Division of Corporations
Aprit 5, 2006
SHERRON PERMASHWAR
MCCURRY & INGALLS, LLC

21301 POWERLINE ROAD, SUITE 204
BOCA RATON, FL. 33433
LTD,.

SUBJECT: SINDLEDECKER FAMILY INVESTMENT LIMITED PARTNERSHIP,
Ref. Number: A27447

We have received your document for SINDLEDECKER FAMILY INVESTMENT
LIMITED PARTNERSHIP, LTD. and your check(s) totaling $61.25. However, the
correction(s):

enclosed document has not been filed and is being reiurned for the following

Every corporation, limited parinership, general partnership, limited liability
company or irust listed as a general pariner of a limited partnership, general
parinership, or registered limited Hability parinership must have an active

registration/ffiling on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

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

(850) 245-6043.

lf you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letier Number: S08A00023044
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Sindledecker Family Investment Limited Partnership, LID
(Marme of Florida Limifed Partnership or Limited Lizhility Limited Parinership}

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to:
1Y

Sherron Pexmashwar

=
~ (Contact Person) - = %’_’,_ﬁ
McCurry & Ingalls, LLC = =mL
Firm/Compan ' - ro L
{ pany) 2 g::;
21301 Powerline Road, Suite 204 = ?;r);n
{Address) i =
@ =E
_Boca Raton, FI, 33433 - céﬂw %
{City, State and Zip Code)
For further information concerning this matier, please call:
Sherron Permashwar at{__ 561 ) 482-8400 e
{Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the follawing amount:
$52.50 Filing Fee /~ [x1$61.25 Fiting Fee | [ 1810500 FilingFee | ] $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: ' MATLING ADDHESS: T
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallghassee, FL 32301

Tallahassee, FL 32314



TO

CERTIFICATE OF LIMITED PARTN ERSHIP
OF
Sindiedeckex Familv Investment Limited Parinership, LTD

{Insert name currently on file with Florida Department of State)
Florida Depariment of State on

CERTIFICATE OF AMENDMENT

k

November 29, 1988
certificate of amendment to its certificate of limited partnership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)

Partner #1 - Larry Sindlede_cke; Revocai;_le Trust

.Maxine T. Sindledecker, Trustee

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
partnership or limited Hability limited partnership, whose certificate was filed with the

Deparimeni of State.)

SECOND: Effective date, if other than the date of filing:

eps must sign thg a?e;f:dmem’. ;
/_’2 \
A

te: If adding or defeling an election io be a limited liability limited partnership statement, all general

{Effective date cannot be prior 1o nor more than 90 deys afier the date this document is filed by the Florida
Stgnature(s) of a general partner(s)*:

Signature(sy of new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy {eptional): $52.50
Certificate of Status {optional):  $8.75

, adopts the following

——



