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SUBJECT: CLASSIC RESIDENCEZ MAMNAGEMENY LIMITED PARTNRERSHIP

REF: A33099 T L N~
RESUBMEY

Flrase nlve aron.
subimosion ggte |

We raceived your electronically transmitted document. However, the
dooument has not heen filad. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Every corporation, limited partnership, general partnership, limlited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limirad liability
partnership must have an active registration/filing on file with this
office before this filing will be completad. We are anclesing the
appropriate instrustionz and/or forms for your convanlence.

Fleasa raturn your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your decument, please
call (BS50) _245-8043.
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CERTIFICATE OF AMENDMENT
1O © %Y .
APPLICATION FOR REGISTRATION L g T
F iy <, <
O Fys ey <
Gl F N
*{Ep S Y
Clasaic Residence Management Limited Parvpership @":;'h £
{{nsert name exrently on e wirh Fiodda Dept of Sote) - /?%_;; g "5
N
Pursuant to the provisions of seciion 620.173, Florida Stamtes, this foreigm limitad parmership ’%’%
hereby submits this certificate of amendment to its registration application! 7
The registration application is amended as follows:
"i!_'hhe withasaw: Qeneral za*t:nnr i; mcéaa E:i.u Rasidence Mmn emant,
aEnaAT (=
'J:‘h: gg‘gr‘gaa i:. ;: ﬁ::t :md:..-.gg"strafat #3700, g\gclga,%f?t)ﬁos
v Xek Antached
Cizssip Residence Mamagsment Limi.r.ed PRrtnership
By: @& J icx 7;" o ¥
4, 2n Anthorizad Paxsen
Stephanie Fields
[Typed or prictad pame of Genesral Parmer signing sbove)
STATE OF ILnLINGIS
COUNTY OF coox
On this 1St day of July , 2004, Stephanje Flslds personally
appearcd bafors me,
who is personally known to me
L} whose identity ¥ proved on the basis of__
Matdacas g MoaeALN
{Notiry Public Signaiors)
TOFFICIAL SEALY v
MIGHAEL. MIODLISH Micwme) MindUsk,
NOTARY PUBLIC, STATE OF ILLIMOlS ]
¢ MY COMMISSION EXPIRES 11/14/2008 (Notary's Priated Nume)
Seal My Commission Expires:
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