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COVER LETTER

TO: Registration Section
Division of Corporations

FAIR BLUFF, LTD.
Name of Florida Limited Partnership or Limited Liability Limied Partnership

SUBJECT:

The enclosed Ceriificate of Amendment and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to:

KENNETH A. NORMAN
Contact Person

McCARTHY, SUMMERS

Firn/Company

2400 SE Federal Highway, 4th Floor
Address

jl.-.';

4

Stuart, FL 34994

P
L

SyH:

T

City, State and Zip Code

bepare@comenst.net
E-mail address: {(to be used for future annual report notification)

R

-+ W

7

For further information concernting this matter, please call:
772 286-1700
at { ) =
Area Code and Daytime Telephone Nufibee

—
-

2
64 &1 w4z 1 Yav )

PN

Name of Contact Person

Enclosed is a check for the following amount:
M$105.00 Filing Fee  O$113.75 Filing Fee,
Cenified Copy, and

[ $52.50 Filing Fee (J$61.25 Filing Fee
and Centificate of and Certified Copy
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cormporations Division of Corporations
P. 0. Box 6327
" Trllahassee, FL 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

FAIR BLUFF, LTD.
Inseet name currently on file with Flarida Department of Siate

(TRS

)

Pursuant to the provisions of section 620.1202, Florida Statytes, this Florida limited partnership or
limited fiability limited partnership, whose certificate was filed with the Florida Department of State on
. assigned Florida document number _A94000001864

DECEMBER 29, 1994

adopts the following certificate of amendment to its certificate of limited partnership

This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited partoershi

here:
New name must be distinguishable and contain an acceptable suffix

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L., LP, or Lid
{cceptable Limited Liability Limited Partnership suffixes; Limited Liability Limited Partvership, L.L.L.P. or LLLP

B. If amending mailing address and/or principal office address, enter new mailing nddress undlor

principal office address here:
New Principal Office Address; 61 N. RIVER ROAD ‘
(Must be STREET address) STUART, FL 34996 AN
- AL :
’ MY
S AU
New Mailing Address: 61.N. RIVER RQAD on 5;-\; e
STUART, 'L 34996 PR iy
1 = .

{May be post uffice box)

\-

C. Il amending the registered agent and/or registered office address an our records, enter the name of the

I , y
new repistered agent and/or the new registered office address here:

ROBERT H. PARE, JR

Name of New Reyistered Apent
New Repistered Office Address: 61 N. RIVER ROAD
Enter Florida street address
STUART , Florida 34996
Ciny Zip Code
Pagelof3
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New Registered Agent's Signature, if changing Re istere& ent:

1 hereby accept the appointnent as registered agent and agree 1o act in this capacity. 1 further agree to
comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as rwg:srered agent.

L7 W

ll'(.hm(glng Hegiskred Agan §i mm e A Now Repistered Agem

D. If amending the general partner(s), enter the_name and busincss address of esch general partner being
added or removed from ogur records:

Title Name Addresg Type of Action
GP ROBERT H. PARE 109 SOUTH RIVER ROAD Q Add
STUART, FL 34996 & Remove
GP LIBBY E. PARE 109 SOUT#E RIVER ROAD O add
STUART, FL. 34996 ® Remove
GP ROBERT H. PARE, JR. &1 N. RIVER ROAD W Add
STUART, FL 34996 0 Remove
o QAdd7~
0 Remove ;::
e
.“- N i) o
- % _i‘ -_.
T “"'" C e,
oAl E -
0o ReTane ~ 5
ol &‘f o
T J o e
QAgs WO

U Remove .

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

B  This Limited Partnership hereby clects to be a “Limited) Liability Limited Partnership.”
Q This Limited Portnership hereby removes its “Limited l:_..'i'abilily Limited Parmership® status,

(NOTE: [fackiing or removing” limited liahiity limited pareership” stens, al! general partners musi sign this amendment.)

H18000117607 Page 2 of 3 ‘
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F. If amending any other information, enter change(s) here: (Artach additianal sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date i¢ ‘:.\ document is filed by the Florida Deparsment of
State.)

Nute: [[ihe date inserted in this block does not meet the applicable statiitory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records

Signature(s) of a_general purtner or ull gencral partners*;

—

i o
{*NOTE: Oniy one current general partner is required to sign this dociment unless the limited partnership ls. mjdlrig&r Tt
removing a “limited liability limited partnership™ election stutement. Chapter 620, F.S., requires all g l,enenil pnrtncrs*m sign
when adding or removing a “limited liability limited partnership™ election statement.)

Signature(s) of all new or dissociating peneral partner(s)-if anv:

. i
ROBERT H. PARE, deceased :

’

@2 e

ROBERT H. PARE, IR.

Filing Fee:

$52.50
Certified Copy (optional): $52.50
Certiflicate of Statas (optional):  58.75
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