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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2007

STEPHEN T. LAFRENIERE
1180 SPRING CENTRE S. BLVD. #102
ALTAMONTE SPRINGS, FL 32714

SUBJECT: LONGWOOD LAKES, LTD.
Ref. Number: A93000000336
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We have received your document for LONGWOOD LAKES, LTD.
}oltlalin_g $25.00. However, your check(s) and document are being ret
ollowing: '
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We are enclosing the proper form(s) with instructions for your conveni_'é:rﬁae. U
e

The fee to file a limited partnership amendment is $52.50 and the a@f_ﬂal @’Port

is $500.00. om 5

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) 245-6094.

Agnes Lunt : -
Document Spelcialist letter Number: 907A00026901

Division of Corporatioﬁs - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __longuwood lLakes = uid .

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Stephen  J. [ aFreniex

(Contact Person) .

Lon@md Lakes tA4d .

(Firm/Company’

1180 Sprng Cewtre S Blvd. Fioo Sy
' T (Address) —m 3
=% = T
Plyamerte Spnas, Ft 3"'7'4‘ %g = i
City, State dnd Zip Cod A —
{City, State dnd Zip Code) E\{ﬁ = Ea.-
Tres
; . . . -« 0 AL
For further information concerning this matter, please call: —w I
- S5 ™
Jule Ly at( Y671 ) 796~A,‘E¢m}... jn
(Name of Contact l‘erson) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

852,50 Filing Fee ~ [[1$61.25 Filing Fee ~ [_]$105.00 FilingFee  [_] $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 , Tallahassee, FL. 32314

Tallahassee, FL. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

fongawrpd  Lakes, UL4d4 .

(I‘i"nsert name currently on file with Florida Department of State)

Pursuant 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 State on 3 ’ Q9 3 , adopts the following
certificate of amendment to its certificate of limited partnership.

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

Delede : Dominicke Seminara - &GP (D-eCcasl—J)
2599 N.W. b3% giieet
Boca Raton T 33URp

BRCE I E-

SECOND: Effective date, if other than the date of filing: ’;lg
o
c--i

(Eﬂ%cnve date cannot be prior 1o nor more than 90 days after the date this document i'.s'lf;_7i fed bym Florida
Department of State.)
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Signature(s) of a general partner(s)*:
(*Note: If adding or deleting an election to be a limited liability limited partnership statemeni, all general

Signature(s) of new or dissociating general partner(s), if any:

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



