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COVER LETTER
TO:  Registration Scction
Division of Corporations

. s POMPANO OAKS ASSOCIATES, LTD.
SURIECT: ! g

wame of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

JOHN P. GRYGIEL, ESQUIRE

Conlact Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A,

Firm/Company

315 £ ROBINSON STREET, SUITE 600

Address

ORLANDOQ, FL. 32301

City, State and Zip Code
ELAINE.SANTIAGO@CORNERSTONEGRP.COM

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

For further information concerning this matter, please call:

JESSICA PAPARELLA 407 4257010
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M 55250 Filing Fee (Js61 235 Filing Fec S 105.00 Filing Fee {3s113.75 Filing Fee,
and Certificate of and Certified Copy Certitied Copy, and
Status Certificate of Status

Mailing Address: Strect Address:

Registraton Section Regtstration Section

Division of Corporations Division of Corporations

"O. Box 6327 The Centre of Tallahassce

Tallahassee, FILL 32314 2413 N. Monroe Swreet. Suite 8§10

Talahassee, FLL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Oor

POMPANO OAKS ASSOCIATES, LTD.
Insert name currently on file with Flotida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited pannership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
assigned Florida document number AY6000000599 .

MARCH 28, 1996
adopts the following certificate of amendment 1o its certificate of limited partnership,

This amendment is submitted to amend the following:
\. 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.

Acceprable Limited Partnership suffives: Limited Partnership, Limited L.P., LP, or Ltd
Acceptable Limired Liability Limited Parmership suffices: Limited Liability Limited Purtnership, 1. L.P ur LLLP.

B. If amending miailing address and/or principal office address, enter new nmiling address and/or

principal office address here:
New Principal Office Address:
[
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registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Enter Florida street address

. Florida
Zip Corde

Cury

Page 1 of 3



New Registered Apent’s Sigmature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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.

1 Changing Regisiered Agent. Signatuie of New Registered Agent

D). If amending the general partacr(s), enter the name and business address of cach general partner being
added or removed [rom our records:

Iitle Name Address Tyvpe of Action

O Add
O Remove
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O Add
d Remove

0 Add
O Remove

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

O This Limited Partaership hereby elects to be a “Limited Liability Limited Partnership.”
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: I{ udding or removing " iimited liubility limited parmership " status, all general parmers must sign this amendment.)
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F. If smending any other information, enter change(s) here: [dirach additioned sheeis. if necessary.)

ARTICLE 5 IS HEREBY AMENDED TO READ:

5. THE TERM OF THE PARTNERSHIP SHALL CONTFINUE UNTIHL DECEMBER 31, 2066

Ettective date, if other than ithe date of filing:
{Egloctive date cunnot be prior o nor mure than $0 duys after the dare this docwnient is jiled by the Florida Department of

Staee.}
Nota: {Tthe daw inserted in this block does not meet the appiicable stawtory Qiling requirements, this date will not

be hisied as the document’s ef¥ective daie on the Depariment of State’s records,

Sipmature!s) of a geners partner o all senceeat partners*:

{*NOTE: Only one cuerent general partner is required o sign this document uniess the limited partaership is adcing or
removing & “limited Habikity limited pacinership” election statement. Chapter 620, F 5., requires all general pariners 10 sign
when adding or remeving £ “Hmited linbiity limited purinership™ election statement.)
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Filing Fee: $52.50
Certificd Copy (optional): $82.50
Certificate of Siatus (optional):  $8.75
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