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RE: O'Connell Family Limited Partnership
Dear Sir or Madam:
I am enclosing the original and one copy of an Amendment to Certificate of Limited Partnership for
the above-captioned Florida limited partnership and a form changing the registered agent for the
partnership. Also enclosed is a check for the following fees: -
Certificate of Amendment to Certificate of Limited Partnership $ 52.50
Certified copy of Amendment to Certificate of Limited Partnership 52.50 . -
Change of registered agent . - 3500 R
Total $140.00 ool
Please file this Amendment to Certificate of Limited Partnership and forward a certified copy to
me. Thanks. :
: SONOOZsrTad2g——8
Sincerely, _
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Acknowledgement

Certificate of Amendment To
Certificate of Limited Partnership Of

O’Connell Family Limited Partnership

WHEREAS the General Partner, Joseph J. O’Connell, became deceased on December 30,
1997, and

WHEREAS, pursuant to the terms of the partnership agreement, the limited partners
have elected Mary C. O’Connell as the new general partner.

Pursuant to the provision of § 620.109, Florida Statutes, this Florida limited partner-
ship, whose certificate was filed with the Florida Department of State on June 3, 1994,
adopts the following cerlificate of amendment to its certificate of limited partnership:

2.2 The name and address of the registered agent for service of process is:

——— — Mary C. O'Connell w =2
37407 Moore Dr, Dade City FL 33525 - X Zen
| . -
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The name and business address of the General Partner is: ro o%,n
Mary C. O'Connell o 30 )
37407 Moore Dr, Dade City FL 33525 g Sen _
- 3’;
=
In all other respects, the partnership agreement shall remain as previously amengad. gl‘?
[£¢)

IN WITNESS WHEREOE, the undersigned executed this Certificate of Améndment to o
Certificate of Limited Partnership this May 29, 1998.

Mary C. qumeu, General Partner

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Certificate of Amendment to Certificate of Limited Partnership was
acknowledged before me this May 29, 1998, by Mary C. O'Connell who is personally

known to me.

Weswofd 1 e 0N

Harold L. Harkins, Jr.
Notary Public — State of Florida

S

HAROLD L HARKING JR

% * My Commission CO389148
- Expires Ssp. 20, 1998
g -
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pu'.:suaht to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
Tlorida N ~,submitsthe. .

partnership organized under the laws of the state of
following statement in order to change its registered office or registered agent, or both, in the state of

Florida.
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1. O‘C»OM-'\E-H tawu{—ql L\uu
Name of the limited partnership

3. WAF]Q 000 coco A7
Documént number assigned 7

2. Al Bl4y

Date of filing/registration in Florida

4. The name and address of the present registered agent and office:
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31407 Mogre Dr S 22
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Dad, Qo F 33525 ' o I
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5. The name and street address of the successor registered agent and office: (P.0. Box not acceptable_fg _?gég
-
w 3D
Ma.r--; C. o Canuf” . 33_;."
o 5 8m
B340 Mooee De . B

Dade C, FL 33525- 5633

Such change was authorized by the general partners.

oy 6 - O o enncld ) FELVLY
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Signature of General Partner
Having been named as registered agent and to accept service of process for the above stated limited
partnership at the place designated in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the provisions of all statutes relative to the
proper and complete pezjgmwnce of my duties, and 1 am familiar with and accept the obligation aof my )
position as registered agent. ' : o

E VA

Tty &, O Lpnncdl o g

Registered Agent signature

Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassee, ¥I. 32314

[INHSEOQ4(3/95)




