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. COVER LETTER
TO: Registration Section
Division of Corporations

. . TRE-COUNTY PROPERTIES LTD.
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter 10:

James Glover

Contact Person

Southern Investors Management, Inc.

Firm/Company

P.O. Box 1026

Address

Jensen Beach, FL 34958

City, State and Zip Code

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter. please call:

James Glover 772 888 - 0865
at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

B $52.50 Filing Fee 01561.25 Filing Fee (3$105.00 Filing Fee  CI$113.75 Filing Fee,
and Certificate of and Centified Copy Centified Copy. and
Status Certificaie of Status

STREFET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clitton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. FL. 32301



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
TRI-COUNTY PROPERTIES LTD.

Insert name currently on tile with Florida Department of State

07/18/1995

Pursuant 1o the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Departiment of State on

. assigned Florida document number _A95000001 101
adopts the following certificate of amendment to its certiticate of limited partnership.

Chis amendment is submitted to amend the tollowing:

Al

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

New name must be distinguishable and contain an acceptable suffix.
teceptahble Limited Partnecship suffives: Limited Partrership, Limited, L1, LP, or Lid,

Acceptable Limited Liahiline Limited Partnership suffives: Limited Liability Limited Partnership, LLLP. or LLLP.

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

New Principal Office Address:

— L s
S LB ]
(Must be STREET address) o
T L e
New Mailing Address: : © m
(Mav be post office boxy = = P
S S
. B ]
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 Repistered Otfice Address:

Fnter Florida street address

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

1 hereby aceept the appointment as registered agent and agree to act in this capactty. [ 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 Registered Ageot
added or removed from our records:

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

Address

i)

Type of Action

U Add
-

THRermowve
5

-
e

’\'\]

e
A

+

b

0, Add
OJ.Rem

Pt

!

A

-
1

S

<

i Ada
0 ‘&eﬁinv%

nw B

O Add
2 Remove

J Add

J Remove

2 Add
) Remove
E.

If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:
Q

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

This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOQTVE: [fudding or removing” limited labilitv limited partnership ™ status, all generdd partners must sign this amendment.
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessur.)

7. Pursuant 1o Florida Statutes 620.1104. the limited partnership shall have a perpetual duration, except as otherwise

set forth or limited in the Limited Partnership Agreement of Tri-County Properties LTI,

Effective date. if other than the date of filing:

{Kffective duate cannot be prior to nor more than A0 dayvs after the dute this document is filed by the Florida Department of

Stare)
Note: If the date insenied in this block does not mect the applicable statutory filing requirements. this date will not
be listed as the document’s effective date on the Department of State’s records. —
L n O
A 1
—,o -
Signature(s) of a general partner or all general partners*: T cD Y;_.
AR iy

s

F*NOTE: Only one current general partner is required to sign this document unless the limited paﬂnerqhtp is agging (;}
removing a “limited hability limited partnership™ election statement. Chapter 620, F.S., requires all gmeral part’ s to sign
when adding or removing a “limited liability limited partnership™ election statement.) .

/ Jascs b‘um"
! [fave.. Prulhipn v Amr
/ Souflarn SAHRS ﬁ""“‘acm:.f sag.

S (ﬂ«u"hl pb-{h&r

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

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