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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2011

SANDY ALLISON
2510 CROOKED CREEK PT
MIDDLEBURG, FL 32068

SUBJECT: HERITAGE INVESTMENTS, LTD.
Ref. Number: A84000001769

We have received your document for HERITAGE INVESTMENTS, 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): .
In section d of the application only list the general partners. , ;B
The document must be signed by a current general partner, if any, and by eéc
newly designated general partner(s). il

e

Please return your document, along with a copy of this letter, within 60 days or

1' Ut -

your filing will be considered abandoned. gt
:_:._;

If you have any questions concerning the filing of your document, please>call
(850) 245-6020.

Tammi Cline
Regulatory Specialist I Letter Number: 811A00003293

www.sunbiz.org

Nivviciar nf ' Aarnaratinone - POY BOWYW 29977 Mallalhaccoa Blarvida 2991A4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2011

SANDRA ALLISON
2510 CROOKED CREEK PT.
MIDDLEBURG, FL 32068

SUBJECT: HERITAGE INVESTMENTS, LTD.
Ref. Number: A94000001769

We have received your document for HERITAGE INVESTMENTS, LTD. Iand
check(s) totaling $25.00 of which $25.00 has been designated to fl|8u~th1$
document. However, the enclosed document has not been filed and is beéing
returned to you for the following reason(s): o

T
There is an additional amount of $27.50 due. Refer to the attached fee schedule

for a breakdown of the fees. Please return a copy of this letter to ensure- your
money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.
The effective date must be specific and cannot be prior to the date of filing.

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 guestions conceming the filing of your document, piease call
(850) 245-6020.

Tammi Cline \
Regulatory Specialist 1| Letter Number: 311A00000792

www.sunbiz.org
Nivicinn nf Carnnratinne - PO ROYW £297 “Tallabhacacee Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -'\’\e‘ﬁnjr_cxae, j:/\l\}&{vv\b\):t%' z-:j D

Name of Florig Limited Partnership or Limited Liability Limitéd Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

\Sﬁr\\dw £ri\isod

V' Contact Person

e \onge Tayedbmedts =
Firm/Company . ;_: f_: ] E‘: "";"1 ‘
murty =
2510 Cupnleeld Qv&dc— ‘- SR T o=
Address ) 5112 -] 3
2008 71
naddlebwe, EL 32005 So®
Clhy State and Zip Code =£ oo Foaet
PP )

oy ol\isod Byabup . Lon -

E-mail address: (1o be used [or futdre annual report notification)

For further information concerning this matter, please call:

Sonrt Alligow x 90% 5’33&90&:

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

IZs/sz.so FilngFee [ ]861.25 Filing Fee  |_]$105.00 Filing Fee ~ [_|$113.75 Filling Fee,
&:.) s—D and Certificate of and Certified Copy Certified Copy, and

Certificate of Status
95,00 alnesdn 7z

STREET ADDRESS:
Registration Section

Status

MAILING ADDRESS:
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
"ERTIFICATE OF LIMITED PARTNERSHIP
OF

L AQE jmu%-&*rmﬁ%& : L—TD .

Ihrt name currently on file with Florida Degfartment of State 59 - 3252 S

_aant to the provisions of section 620.1202, Florida Statutes, this Florida {imited partnership or
nmited liability limited partnership, whose certificate was filed with the Florida Department of State on

12/ 204 , assigned Florida document number __£3 24 000D 114,

adopts the ?ollowfng certificate of amendment to its certificate of limited pannersh;p

This amendment is submitied to amend the following:

. If amending name, enter the new name of the limited partnership or limited lability lt!glted gartnershm
here' .

L
e =
- [ he "'T""i
B o :
New name must be distinguishable and contain an aoceptabie suffix. T 0 =
L RN
Frgry k]
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, LP., LP, or Lid. ;“f'i — T
Acceptable Limited Liability [, :mrtcd Partnership suffixes: Limited Liability Limited Partvership, L.L.L. P or’Ll LP j—
e -\ - — e’
B. If amending mziling address and/or principal office address, enfer new mallmg addres< and/or

principal office address here: ) SN e

e

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
(AMay be post office box)

C. If amending the registered agent and/or registeved 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 Flovida street address

, Florida
City Zip Code

Page 1 of 3




New Registered Agent’s Signature, if changing Registered Agent:

. { hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D.
added or removed from our records:

If amending the general partner(s), enter the name and business address of each general partner being

Title Name Address Tvype of Action
Gf Dov.d ﬂ\\'\sw 10 ) "&qjl,z/dd
A R&Gve 3

‘ EAl,) ""f“’ o -
oY @wstLmI L Lreole oo £ 7
I:]R:move-.a .
71.L.D({JPL e ., i
[

—

Q-P_ \ﬂ«dxmo\ A 190, 1_ g\dd‘ — N
jg,';é,}c”,e i 55§ [ |:|Remover_-3
230%3

_@ﬁ S‘%\du‘ A icon %E’go C&wo\uu:i Sg L %ﬁd
A - Remaove
' 220

' D Add

D Remove

[MAdd

T - DRemove

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

|:| This Limited Partnership hereby elects te be a “Limited Liability Limited Partnership.”

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

(NOTE: if adding or removing" limited liability limited parirership” status, all general partners must sign this amendment.)
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-

F. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Effective date, if other than the date of filing:___¢2./ / / [
{Effective date cannot be prior to nor more than 90 days after tHe datelthis document is filed by the Florida Department of
State.)

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

}:, M

(*NOTE: Only one current general partner is required to sign this document unless the limited partnershig- lsraddmg.or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all generai pannersr-g‘o sign = Ii
when adding or removing a “limited liability limited partnership” election statement.)

(Daoid \C)’“'TSQ-J)
Uu@ﬁ Canxcuget) 2
Lokl Ao
5%0\% AL \Lisord

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

See o lpdE

I
—d
n D
e Ll

ey

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