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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: GULL HOUSE LIMITED NO. §

Name of Florida Limited Partnership or Limiled Liabillty Limiwd Parmership
The enclosed Cerlificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this marter to:

Seymour N. Singer, Esq.
Contact Person

Seymour N. Singer, P.A,
Firm/Company

7401 Wiles Road, Suite 230
Address

Coral §prings, Florida 33067
City, State and Zip Code

seymour@seymournsingerpa.com
E-mail address: (1o be used Tor fitture annual repon notification)

For further information concerning this matter, please call:

Saymour N, Singer at(__8%4 ) 509-3807
Name of Contact Persen Arey Code and Daytime Telephone Nuinber

Enclosed is a check for the following emount:

[ Jss2.50 Fiting Fee  [Js61.25 Filing Fee [ 1510500 Filing Fee [ J5113.75 Filing Fee,

and Cerdfioate of and Certitied Capy Centificd Copy, and
Statug Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT . Ak g:
TO EINN ST, /8
CERTIFICATE OF LIMITED PARTNERSHIP Bl 5'7 4 Lj’-’;’~ Sia .
OF T
GULL HOUSE LIMITED NO. §
Insert name currently on file with Florida Department of State
Pursuarit to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of Stat on
MAY 21,1982 assigned Florida decument number, A32985 —_
adopts the following certificate of amendment to its certificate of limited partnetship,
This amendment is submitted to amend the following:
A. Ifamending name, g
hegs:
* New name must be distinguishable and contain an acceptable suilix,
Avceptabis Limited Parinership suffives: Limited Partnership, Limited, L.P. LI, or Lid,
Acceptable Limited Liabifity Limited Partership suffixes: Limited Liobility Limited Partnership. L LLP. ar LLLP.
B. If amending mailing addvess and/or principa) office address, enternew mailing address gnd/or
principal office address hegs:
New Principal Office Address:
(Must be STREET addruss)

New Mailing Address:
My be post vffice box}

C. H amending the r
ey i RRRT L BEE 1) i

egistered agent and/or registered office

LS OY 1 Tlwa ~athhi 0 0171 ddYes

address on our revords, goter the pame of the

CLE

Name of New Repistered Anent:
New Regpisiered Qtfice Addregs:

Enter Florida soreet acidress

. , Florida
Clry Zip Code
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am familiar with and accept the obligations of my position as registered agent,

If Changing Reglswred Apent, Sipnuture of Ngw Repistcred Agepy

Xitle Namg Address Ineof Action
_ Oadd
D Remaove

Cadd

CIRemove

| . D add
\ CIRemave

Cladd

\ [ JRemove

D ade

D Remove

Claad

DR.emo\-e

E. If the limited purtnership or limited lisbility litnited partnership is amending its “limited ilability
limived partnership” status, cnter change here;

G This Limited Partnesship hereby elects to be a “Limited Liability Limited Partaership,”

(] This Limited Partnership herehy removes its “Limited Liability Limited Partnership” status.

(WQTE; [fadiling or remaving” limited liabitity Thnited partrership* status, all pencral partners must sign this amendmen,)

Page2of 3



F. ITamending any other information, eater change(s) heres (ittach wdditionad xhees, fjlﬂd{.'t‘.‘i_“\-\jm"'.}v_l‘,' -

S i}ﬁ"l’r(},ﬂ!{ryy
The General Partner of the Partnership (VALLE FAMILY PROPERTIES. INC.) has bgen ™ 7« 55\!-.

merged with and into CAVAL REAL ESTATE MANAGEMENT CORP., a Florida corporation, CR

as of Dacember 22, 20715, whose address remains 1553 San Ignagio Avenue, Coral Gables,
FL. 33148,

Section 7 of the original Certificate of Limited Partnership is amended to provide that the

exislencea of the Partnership shall be perpetual unless terminated as provided in the
Agreement of Limited Partnership,
Lifective date, if other than the date of filing:

CAlective date vareat Ae prior ¢ nor mare thas 90 s grive tae dase shis dovamenn B fited by the Floride Departmean of
State )

N ¢ z eneral pi ¥y

{"NQTE: Only one current general panner is required to slgn this document unless the limited punaership Is adding or
removing a “Hinhed Habitiy limited purmership™ election sttement. Chapler 620, F_S., reguires 3] gencral pariaery 1o sign
when adding or removing u "limited lability limited purinership™ stoetion statemem. )

CAYAL REAL ESTATR MANAGEMENT CORP,,
sucecisar by merger with YALLE FAMILY PROPERT(ES,
INC., a Floridz ¢corpuration

" Lalill

Soue Valle, President

Sions

VALLE FaMILY PROPERTIES, INC.

Filing Fee: £52.50
Certified Copy (optional); $52.50
Certificate of Status (optional): $8.75
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