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COVER LETTER .
TO: Registration Section

Division of Corporations

SUBJECT:

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to:

Il

Toanne D Danneos ller Manag)na tarther
(C?mtac'fferson) / j

i!" ayAS, |

Limifed trlners
(Firm/Company) P o
. " . it
,zéa_th /POY‘T-CLC\U--%,UU 3 5% B W
Mai(, m‘(Address) ’-;';':'5 7? F:
; - Wiy )
, nett
Akrou OH 4’}3_@;;/)2.527 , A S 4
" (City, State and Zip Code) = ™}
o I
o=
2E
For further information concerning this matter, please call: =0 -
Qjﬂa.nne,).%v\nem‘“ﬂ’ (330 3L -033#
{Name of Gdhntact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
$52.50 Filing Fee $o61 .25I Filing Fee $105.00 Filing Fee $113.75 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
Tailahassee, FL. 32301

Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2009 2o B
) g '.?0
R
E
JOANNE D. DANNEMILLER [ o
GIL-MAR ASSOCIATES LIMITED PARTNERSHIP D
333 NORTH PORTGAGE PATH #3 M2 =
AKRON, OH 44303-1250 T £
o ™
SUBJECT: GIL-MAR ASSOCIATES LIMITED PARTNERSHIP NS
Ref. Number: A29075 . 's?

We have received your document for GIL-MAR ASSOCIATES LIMITED
PARTNERSHIP and-~your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general pariner previously filed a
Statement of Dissociation with the Florida Department of State.

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 concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist I Letter Number: 109A00010601

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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CERTIFICATE OF AMENDMENT
' TO
CERTIFICATE OF LIMITED PARTNERSHIP
. OF
SSO

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

Pursuant to the provisions of section 620.1202, Flonida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on Qndphes 1,

1929
certificate of amendment to its certificate of limited partnership.

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

Delete: Genern) Hrlner Mn,f"ﬂd{fzf\”; t. H ‘Df // ey

. |
¥ !
1 a A 2 :
No eddibom! Chamnmaces,
J— . P
o 8 _—
oo o |
. T
=2 ™
GZ 2
. 1 ! ] l'_rl‘l N
SECOND: Effective date, if other than the date of filing: o R b
_:-' & £
(Effective date cannot be prior to nor more than 90 days after the darte this document is filed by the F@’;ﬁa ™~
Department of State.) oOm
Signature(s) of a general partner(s)*:

e
{*Note: If adding or deleting an election to be a limited liability limited partnership statement, all general

Signature(s) of new o@genera] partner(s), if any:

Mw&uuehie) A0 He/\/ (Peccased
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75




TYPE OR

OFFICE of VITAL STATISTICS
CERTIFIED COPY

FRINT 0 CERTIFICATE OF DEATH
Moexew  Locamene, S5 - O¥ G 2. FLORIDA
1. DECEDENT'S NAME FIRST MIDOLE LAST 2. 8EX
Marguerite Hudson Dilley - Female
3. DATE OF DEATH (Month, Day, Wear) 4 SCCIAL SECURITY NUMBER a‘aﬁﬁnm[mmwm Be UNDER 1
January 25, 2003 293-42-9225 l j Mo | Do | o | e
0. DATE OF BIAH {Morith, Day, Yeur) 7. BIRTHPLACE (Clty and Statr of Forwign Courdry) 8. WAS DECEDENT EVER W U8,
n August 21, 1907 Baltimore, Maryland ARMED FRIGEE? (1w or o}
. u?LME'DFDW(MMwwmmmmﬂ) o0, INSIDE CITY LIMTTE? (s or Mo}
) Inpaiiend ERCupstent ___ DOA gmeE: X mursing Home | Ragidence __ (thet |. Yes
ov.dae. urwuwumemmwwm-mmn MGTY.TWN.DHLOCKHONOFDEA“‘S Be. COLWTY OF DEATH
0 Alterra Sterling House West Melbourne Brevard
" womK DowE 104 DECEDENT'S USUAL OCCUMATION | 106 KIND OF BUBINE SSANDUETRY 11. MARITAL STATUS = Marned, | 12 SURVIVING SPOUSE (¥ wile, plvw irisiden namw)
DURNG MOST N Nevar Mastied, Wiodwad,
e e
weremen. | Homemaker Own Home Widowed
14 13a. RESIDENCE ~ STATE | 13 COUNTY 13c. CITY, TOWH, DA LOCATION 13d. STREET AND NUMBER
Florida Brevard West Melbourne 7300 Greenboro Road
13« BSIOE CITY 1. 2P CODE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGINT 15.HACE — Amatican Indian, |16, DECEDENT'S FUUGATION
LTS or A} [Mma—m-uy-mxmmam Btack, Whee, sk
Marican, Pusrto Rican, eiz) No __ Yex iy EmawiirySecencesy | Colegs (14 o 5 + )
Yes 32904 Spechy. wWhite (o-12 4
17. FATHER'S NAME (First. Middle. Last) 16. MOTHER'S NAME (Firzt, Micohs, Maiden Sumams}
John Serrel Hudson ‘ Margaret Fleckenstein
108, INFDRMANTS NAME { ioa/Prinf 100, MARING ADDRESS (Sirsel £ngd Nomber or Rwal Routa Numbar, Gity or Town, Sista, Zp Cosey
Joanne Dannemifiikic: 766 Merriman Road, BAkron, Ohio 44303
20a.

20w, METHOD OF DISPOSITION
. Cronidon X Remavad trom Siats
— Oher (Spech)

20b PLACE OF DISPOSITION (Name of camelery. cremalory, oF
other place) .

Holy Cross Cemetery

20¢, LOCATION = Ciy or Town, Stae

Akron, Ohio

| 210 SIGHATURE OF FUNERAL SERVICE LICENSEE OR
PE

n

21b. LICENSE NUMBER
{of Licanseo)

4135

29c. NAME AND ADDRESS OFf FAGILITY
Atlantic Mortuary
P.O.Box 560433 Rockledge, FL 32956

ihe besi of
!a e m(l) s dioied.
{Bgnature zrd Tits) »

loncwince, seeth occurred al tha wme. dajy and ptace end dod E:&mumummm my opinion Seath
nt tha bme, Ml-uphu.dﬂnb!-amquuummnﬁnhd

occurmd

22c. HOUR OF DEATH

2:40

& 73 DATE SIGNED (Mo, Day, 1

/f“ﬂefmg tnndie, At - §§{Sign.luul.nﬂ'ﬂu-)b
A. u|&d

23¢. HOUR OF DEATH

gggmmmf’ 56/0s.

22¢. RAME OF ATTENDING PHYSICIMAN IF OTHER THAH CERTIFIER (Typa o Pt

Bgm WEDICAL EXAMINER'S CASE §
23

Sue Mztra, M. D.,

24 HAME AND ADDRESS OF CERTWFIER {PHVSICIAN, MEDHCAL EXAMINER) (Type or Prin)
240 N. Wickham Road, Melbourne,

Florida 32935

of haen ixdute. List only ore Caued on sach .
Pen

WAMEDIATE CAUSE {Fim!

] 285 LOCAL REQISTRAR ~ EIGNATUI

. ACUTE  LARDI0 RELPIRATORY

PARW. Enter e oSaaces. m-..nrmmmnmmm-mm B0 niY smer the mane ol Oyng, such as cardias o

FRILUARE i

OuUE 1O IOH AS A CONSEQUENCE OF):

END ITAG A2.D 1M

]
Yo rA THY AND rWWuwn

DUE TO (OR AS A CONSEQUENCE OF}

vd sty <

d.

DUE TO (DA AS A CONSEQUENCE OF).

:CAUSE.OF DEATH BY CERTIFER

o desth txdl NOY reslNg 10 B

278 WAS AN AUTOPSY
PERFORMELD?
{Yes or Moy

Ro

3 KONTHE? Nen Ho

2 ooy :‘:"’n"f" il GASTREEiZPIAGLAL
RYLOTHYROIDIE AT RELL
29, IF FEMALE, ¥/A5 THERE A 0a_ IF SURGERY 15 LiENTIONED I PART lex 1,
L T

ENTEA COMDITION FOR WHICH It VeAS PERFORMED

300 DATE OF SURGERY (Mo, Day: Yam)

1. PROBABLE MANNER OF
. DEATH (Specity)

Natural, aceicent, tecrds,
homacice, g¢ undatemuned.

J2s DATE OF INJURY
[tortin, Day. Yoas)

k-

32n, THIE OF
InURY

Fee, MUURY AT WORKT
1Y or Ny

3 DESCRIRE HOV/ INJURY DCCURRED

DH 312, 144
{Fupizces HRS
Form 512)

Natural

32¢. PLACE OF INJURY — Al home. arn,
straw), Bactory, 3¢ (Spech)

Q2. LOCATION (Stieer and

Jumbar or Rueal Route Number Oy or Town, SiaM)

. BY \%Jd\“
: WARNING:
F 14254844

oY ﬂ-b

THIS DOCUMENT IS PRINTED OR FHOTCCORIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
SEAL OF THE STATE OF FLORIOA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK.

THIS IS A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

FEB 0 5 2003

State Registrar

THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL ‘THE BACK
CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THEHMDCHHOMIC INK.

DOH FORM 1564 {10—98)
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