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COVER LETTER

TO: Registration Section
Division of Corporations
Florida Lukewood Village Limited Partuership

SUBJECT:
Name of Poraign Limited Partnership or Limited Lisbility Limited Partnership

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

Please return all correspondence concerning this matter to:

Lou Ann Morss
Confact Porzon
e/t Aspen Square Managament, Inc.
Firm/Company
380 Union St,, Suite 300 ~
Addrons -
=2 T
Se i
‘Weat Springfield, MA 01089 — o
City, State and Zip Code w
=R
lou_ann_morse@asponsquars.com
T-mall address; (to bo used for TULLTe Annlal roport nodficallon) F N Yo {:j
. e . —
Smooon

For further informatlon concerning this matter, please call;

Lou Arm Morse at(___ 413 ¥ " 439-6381
Arca Code and Daytime Telephione Number

Name of Contaot Person

Enclosed is a check for the following amount:

[)ss1.25 Fiting Fee [ ] $105.00 Piling Fee  [_]$113,75 Filing Fes,
and Certlfied Capy Certificd Copy, and

[)$52.50 Piting Feo
and Cortlficate of
: Status Cartificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
+ Tallahassse, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY
‘ FOR

FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited lisbility limited parmership as it

appears on the records of the Florida Department of State is:
Florida Lakewood Village Limited Partnarship

Msysachusetts

2. The jurisdiction of iis formation is;
1/30/1990

3. The date the entity was authorized to transact business in Plorida is:

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

Acceptable Limited Pavinerahip suffizes: Limited Partnsrship, Limited, LP., LF, or Lt
Acocaptable Limtred Liabitity Limited Parinership syffixes; Limited Liabilly Limited Parthership, LL.L.P.

or LLLP.
£
5. If the amendment changes the general partner(s), list the name and business address °f,}i“. N
cach general partner: EE e
ame: Buginess Address: ' e T ey
Name Busin#ss Address S i ;
‘ v F"'j bl h P nm:.._
Nepea 1997 Property Investors, Ino, _ 380 Union Stroet, Suite 300 L7 w pe
Wost Sprinpfield, MA. 01089 AP .
F41000003)(,4 T x
= [,
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e
TR e

Page 1 of 2

FLOS 9= LA0G/200% C T 3sien Cnlice

S8/£8 Fovd NOI L¥EH0d830 1O ZBE9EEISIB CEITT 2T182/61/bB




BLOEG - b3062000 £'T Sypicm Onllne

S8/r8  Fowd

6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the
gttement being corracted and the correction:

8. If the amendment is to add or delete an clection to be a limited liability limited
partnership statement, check the appropriate box:

[T]  The entity clects to be a limited linbility limited pastnership.
: D The entity {8 no longer a limited liability limited pértnership.

9. Attached is an originai 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. Bffective date, if other than the date of filing:
{Effacrive date cannot be prior 1o nor more than 90 days afer the date 1his documeny i filsd by the Florida

Dapartment of State )
PLORIDA LAKBWOOD VILLAGE LIMITED PARRTNERSHIP
By NHepsa 1957 Property Invedtors, Inc., itd Geperal Partner

Signature of a-general partnex:

st |

m« printed name:

John Harrelson Jeftrey M. Strole
Filing Fee: ' £52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): 88,75
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JWW of the Commonwealtly
Jtate Flouse, Boston, Massackusetts 02733

April 17,2012
To Whom it May Concern:

I hereby certify that according to the records in this office, a Certificate of Formation of
Limited Partnership was filed in this office by

FLORIDA LAKEWOOD VILLAGE LIMITED PARTNERSHIP

in gecordance with the provisions of Massachusetts General Laws, Chapter 109, on December
14, 1989,

I further certify that said Limited Partnership hes filed all annual reports due and paid all
fees with respect ta such reports; that said Limited Partrership bas not filed a Certificate of
Cancellation; that said Limited Partnership has not been administratively dissolved; and that, so
far as appears of record, said Limited Partnership has legal existence and is in good standing
with this office.

I also certify that the names of the General Partners as listed in the most recent filings are
as follows: . .

NEPSA 1997 PROPERTY INVESTORS, INC.
380 UNION ST., SUITE 300
WEST SPRINGFIELD, MA (1089 USA

In cestimony of which,
[ have hereunco affixed the
Great Seal of the Commonwealth
on the date Hest above written,
. /
billiniFptsis ol

Secretary of the Commonwealch
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