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Sandra B. Mortham
Secretary of State

March 23, 1298

JANE D. HEATON LTD
20720 EAGLE CREEK CT
BOCA RATON, FL 33498

SUBJECT: JANE D. HEATON LTD.
Ref. Number: A83000001042

We have received your document for JANE D. HEATON LTD. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

You must include the address of the new general pariner in the amendment.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 298A00015388

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

JANE D. HEATON LTD

Pursuant to the provisions of section 620.109, Flordia Statues, this Florida limited
ip, whose certificate was filed with the Florida Department of State on
October 6th 1993, adopts the following certificate of amendment fo its certificaie of

limited parinership:

FIRST: Admmdmem.AmcleVISechonﬁﬁrelaﬁngtoﬂmdealﬂmeaneD Heaton,
General Partner:

6.6 TRANSFER OF GENERAL PARTNER INTEREST. Upon the death orlegal 9—- =
incompetency of Jane D. Heaton, as General Pariner, a]lcaplta],mimstsandémgofﬂw

General Partner shall automatically be assumed by Lawrence A. I—Ieatom,spouseo@ne‘m

Heaton. e
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SECOND: This certificate of amendment shall be effective at the ime of its ﬁlmgmth
Florida Department of State. ™~
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THIRD: Sigoing of new general pariner.
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RO T2O EAGLLE_QREE;k'COUbjE
Boca RaTon, FL 33 498

Attachments: Check for $52.50
Copy of dealth certificate
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