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Sandra B. Mortham
Secretary of State

February 18, 1998

DANIEL W LEGGETT
CsC R

SUBJECT: ANGEL/ESTELA OLIVA FAMILY PARTNERSHIP, LTD.
Ref. Number: AS4000000313

We have received your document for ANGEL/ESTELA OLIVA FAMILY
PARTNERSHIP, LTD. and the authorization to debit your account in the amount
of $105.00. However, the document has not been filed and is being returned for

the following:

The enclosed annual report or reinstatement must be filed and the appropriate
fee submitted before your document can be filed.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 498A000092g5 ;
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CERTIFICATE OF LIMITED PARTNERSHIP » =
ANGEL/ESTELA OLIVA FAMILY PARTNERSHIP, LTD. o
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In accordance with Florida Statute Section 620.109, this First

<

Amendment to Certificate of Limited Partnership shall be filed withf
the Department of State of Florida, setting forth the following:

1. Name. The name of .this limited Partnership is
"Angel/Estela Oliva Family Partnership, Ltd."

2. Date of Filing. The date of filing of the Certificate of
Limited Partnership was March 11, 1994.

3. Amendment. Paragraph 3 of the Certificate of Limited
Partnership shall be deleted in its entirety, and the following
shall be inserted in its stead:

"3. General Partner. The name and business address

of each general partner is:

Estela Oliva

2008 18th Street

Tampa, Florida 33605

Angel ©Oliva, Jr.

2008 18th Street

Tampa, Florida 33605

John E. Oliva

2008 18th Street

Tampa, Florida 33605

IN WITNESS WHEREOF, the undersigned have executed this First
Amendment the A{ﬁl day of February, 1998.

Godleh (Miva

Esteta 0liv General Partner
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STATE OF FLORIDA ‘

COUNTY OF HILLSBOROUGH
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The foregoing instrument was acknowledged before me thig, %
o : A
of ~Feleiars , 1998, by ESTELA OLIVA, who is personally ¥mown
to me or who has produced _%fz.sopﬂl-’-ly Kwowd as identification.o g';g
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"NOTARY PUBLIC"

My Commission Expires:
JUANA C. POWELL

Notary Public, State of Floriga
My Comm. Expires Dec. 9, 1993
COmniT. No. CCA95040

STATE OF FLORIDA
COUNTY OF HILLSBORCUGH

The foregeoing instrument was acknowledged before me this Q&?

of JM , 1998, by ANGEL (_)LIVA, JR., who is personally

known toc me or who has produced%lzsﬂ#)ﬁl{? IZUW-W as identification.
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"NOTARY PUBLIC"

My Commission Expires:
LL
JUANA C. POWELL
Notary public, State of Floriaa

. Comp. Expires Dec. 91
oY comm, No. cCa9nlay

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this /’;?6(

of %W , 1998, by JOHN E. OLIVA,
7

known to me or who has produced 7 €48adally KUGLJA) as identification.
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"NOTARY PUBLICY

who is personally

My Commisgion Exgires:
JUANA C. POWELL

Notary Public, State of Florigda
My Comm. Expires Dec. 9, 199¢%
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