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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: //0 /V’v’éﬂﬂ,, \/E. /4"%1 ,énzm’o ﬁarww

" (Name of Limited Partnership)

DOCUMENT NUMBER: S

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

Please return all correspondence concerning this matter to the following:

_ (Regqre FI a &LM

(Name of Person)

(Firm/Company)

(Address)

pronon S SEE2Y

(City/State and Zip Code)

For further information concerning this matter, please call:

Lot M. o B2 Y2l Feed

(WName of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

J $52.50 Filing Fee $61.25 Filing Fee & O $105.00 Filing Fee & 0O $113.75 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) 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.C. Box 6327

Tallahassee, Florida 32399 Tallzhassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Siate

June 21, 2005 B

BARBARA H. JONES
1302 BELLEAIRE CIRCLE
ORLANDO, FL 32824

SUBJECT: L. P. HAGAN, JR. FAMILY LIMITED PARTNERSHIP
Ref. Number: AS6000001739

We have received your document for L. P. HAGAN, JR. FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $61.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):
All new general partners must sign.

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 concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305400042290

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT

TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

. ; . ;_g

(Inscn name c\m'ently on file with Flotida Dept. 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 State on i-— ZE- Eé » adopts the following certificate of

amendment to its certificate of limited partnership.

FIRST: Amendment(s): {indicate article number(s) being amended, added, or deleted)
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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 paﬂner;iz % %

Signature(s) of new general partner(s), if applicable:




