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TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

(Name of Limited Parinership)

SUBJECT: Fovst W\&nhﬁ,‘f‘[ﬁh Co. - Covihedd &7{"\6@‘/&\0

FLORIDA REGISTRATION NUMBER: A ZD \{OC(

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

Please return all correspondence concerning this matter to the following:

Clhery] M. Katlem
J " (Name of Person)
L
?:I gt Man f/\a tizin G .
(Firm/Company)
U437 Madissn /Art/t nue
(Address) = A
= 3
" (Citl/State and Zip Cods) Z st
\‘:.l' ’ﬂ
i -
For further information concerning this matter, please call; "1 L7
— AN
Ql'\w;] M. latlem a( Iy H 1S6-SISS T
(Name of Person) {Area Code & Daytime Telephone Nﬁrhber)
Enclosed is a check for the following amount:
J $52.50 Filing Fee R$61.2_5 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines Street

MAILING ADDRESS:
Registration Section
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 323 14



TO

CERTIFICATE OF AMENDMENT
APPLICATION FOR REGISTRATION

OF

t
(Insert name currently on file with Florida Dept. of State)

Fict Manhetlzn(l. - Lom'teot Pertneaha

The registration application is amended as follows:

The <ole

Pursuant io the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this Certificate of Amendment to its registration application

enest | P
re Frak Manhathan LLC

arner 6 £ e

+ Man hattnCo

—=pmreve

e il

{Signature of a General Partner)
Cl/\wu, M. Kﬁ lcm
STATE OF /Mé’v‘)

(Ty pedﬁnr printed name of General Partner signing above}
0//é

COUNTY OF /\ff"") %ﬂé

On thlsg’;'[//fday of 76’7 (=
appeared before me

[ % -
b P
T
Ve .
, 020N, {;t-;- perscnally
."r: 9
T w
g o B
who is personally known to me e ™
L whose identity [ proved on the basis of - >z
(Notary Public Signature)
EVELYNiTAT GEDORIO

York
No. 60-4992577@3.0 s Printed Name)
Seal Qualified in Kings County

Commission Expires, March 23,200(7

My Commission Expires



