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TRLLAIRSSE
March 30, 2005
Florida Department of State
Division of Corporations
P. O.Box 6327

Tallahassee, FL. 32314

RE: McKinnon Family Partnership, LTD
#A95000002029

To whom it may concern:

Enclosed is a Certificate of Amendment for McKinnon Family Partnership
along with a check in the amount of $52.50 for the filing fee.

Also enclosed is a Limited Partnership Reinstatement form for McKinnon
Family Partnership along with a check in the amount of $1,052.50 for the
filing fees for the years 2004 and 2005. The form for 2004 was never
received, so please accept this payment for both years without a penalty.

If there is anything else you need, please don’t hesitate to contact my office.

Sincerely,

ALl falrwo

Donald Collado
DC/lr

Enclosures
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TO: Regis.&ation Section . ?.%5 Hﬂ ~b = i
Division of Corporations - LTE M‘H uF -3%%‘1;%%
L AHASSEE. Fl
SUBJECT: mefk/fhhvn Fam; /f—-; ﬂam‘mrs}; p \{S&
(Name of Limfted Fartmrshxp} v
DOCUMENT NUMBER: A5 0oppo 2ezg
The enclosed Certificate of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Donald collotLo
{Name of Person)
To6ral d cellajgo & €O
{Firm/Company)
[Y¢ 79 Bruce B Powns Blud
(Address)

Tonea, £ & 33¢/3

V' {City/State and Zip Code)

For further information concerning this matter, please call:

D;’ma!p( CGUJL/;LD at( g’B) G77-13(3

(Name of Person) (Arez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

% $52.50 Filing Fee O 361.25Filing Fee & 0 $105.00 Filing Fee & 3 $113.75Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is esclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallshassee, Florida 32399 - Tallahassee, Florida 32314
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{Inscrt name currently on filc with Florida Depl. of State}
Pursuant to the provisions of section 620,109, Florida Statutes, this Florida limited partnership, whose certificate was

filed with the Florida Dept, of Stateon ___| 2/26/199< , adopts the following certificate of
amendment to its certificate of limited partnership.

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deieted)
Delete Wegisted Agent ! ' Govdon Me

. + - —onald collad o
Ad) Teqistered AienT, U1 Rruce & Dowas Blud
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SECOND: This certificate of amendment shall be effective at the time of its filing with the Florida Department of State.

THIRD: Signature(s)
Signature of current general pat




