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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2014

THOMAS L. ALTMAN
1000 N.E. SECOND STREET
BELLE GLADE, FL 33430

SUBJECT: THOMAS L. & DEBORAH W. ALTMAN FAMILY LIMITED
PARTNERSHIP
Ref. Number: A94000001583

We have received your document for THOMAS L. & DEBORAH W. ALTMAN
FAMILY LIMITED PARTNERSHIP and your check(s) totaling $113.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.

The document number of the name conflict is A95000000421.

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) 245-6051.

Agnes Lunt
Regulatory Specialist Il Letter Number: 214A00002410

www.sunbiz.org

Divicion of Cornorations - PO BOY 6397 -Tallahacaece Florida 29314



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Thomas L. & Deborah W. Altman Family Limited Partnershir

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:

Thomas L. Altman
Contact Person

Firm/Company

1000 N.E. Second Street
Address

Belle Glade, FL 33430
City, State and Zip Code

tomaltman @bellsouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas L. Altman

at (561 ) 996-0404
Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[Iss2.50 Fiting Fee [ _]861.25 Fiting Fee

[Jstos.00Filing Fee  [¥]5113.75 Filing Fee,
and Certificate of and Centified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

Clifton Building

26601 Executive Center Circle
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Insert 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

Nov. 23, 1984 , assigned Florida document number A94000001583
adopts the following certificate of amendment to its certificate of limited partnership.

y

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

The Altman Family of The Glades, L.P.

New name must be Eistinguishab]e and contain an acceptable suffix.

Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. H amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
(May be post office box)

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

1 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 performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registergd, Agent
=3

[}

LE L
Eaae 2z
D. If amending the general partner(s), enter the name and business address of each genemlipart@' being ...
added or removed from our records: e \ -r"
(a4 1 —
e .
Title Name Address Type of Action —o .y
RIS
- _—
fr: ::-‘vl ;:-;"
Mr. Patrick T. Altman 136 Oak Hollow [FJaddz: @
Hermitage, TN 37076 [JRemove' <
Dr. Parker C. Altman 3244 Nolen Lane [¥]Add
Franklin, TN 37064 [Jremove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing" limited liability limited partnership” status, all general pariners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Department of
State.)

(*NOTE; Only one current general partner is required to sign this document unless the limited parmershlp,is addmg.or r
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign "‘\;' h!
when adding or removing a “limited liability limited partrership™ election statement.) Tl

Ww dz’ﬁw/a

Signature(s) of a general partner or all seneral partners*:

ga\a mol

-
L

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

( ()awmﬁéé——\

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