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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

#El/z’/mz:ss Bar A0 144. * B9romerd (T

(insert name currently on file with Florida 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 Stateon___| O3 Jo>

certificate of amendment to its certificate of limited partnership.

» adopts the following

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 partner:

Signature(s) of new general partner(s), if applicable:
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CERTIFICATE OF DEATH (
LOCAL FILE NO . o FLORIDA

~ A S S iie 2z L v Y
7 DECEDENT'S Nmz . FIRST MIDDLE LAST 2 SEX
JOHN v OWATT s - KIRKPATRICK, IV. MALE
3 DATE OF DEATR (onth, Day, Yom) + SOCIAL SECURITY NUMBER * 53 ;\GE-Lasl Bwngay | 55 UNDER { YEAR 5¢ UNDER 3 Day
yours) Months Days Hours, Minutes
MAY 3, 2001 _ 590-14-9991 32 !
6 DATE OF BIRTH tMonth, Day Year) " | 7 BIRTHPLACE (Ctty and State or Forergn coun:ry) 8 WAS DECEDENT EVER (N U S,
. ", . ARMED FORCES™ (s of No)
MAY 20, 1968 . GAINESVILLE, FLORIDA NO _ ) .
9a PLACE QF DEATH (Chock only oRa8 see INSILCHONS on olher side) PA_RENTS R'ESIDENCE 8b INSIDE CITY LIMITS? (Yas or No
HOSPITAL Inoatiant — EROutpatant . DDA OTHER _ Nursing Home XResidence. . _ Other(Spocty) Y . - NO )
¢ FACILITY NAME (I net msutution, give stroal and rumber) Sd CITY. TDWN QR LOCATION OF DEATH 92 COUNTY OF DEATH

5203 N.W. 49TH LANE ; GAINESVILLE

102 DECEDENT'S USUAL OCCUPRATION 10b KIND OF BUSINESSHNDUSTRY II MARITAL STATUS —Marned,
Naver Marfiez, Widowed,
Divarced (Speaify)

QWNER _ RESTAURANT MARRIED SANDRA KAYE WUBBENA

133 ABSIDENCE -- STATE | 130 COUNTY 13¢c CUTY. TOWN. OR LOCATION 13d STREEY AND NUMBER

ALACHUA

12 SURV!VING SPQUSE (ff wilc. give masgan nama)

FLORTIDBA MARION OCALA _ 6895 SW 18th TERRACE ROAD
13e INSIDE CITY 13 ZiP CODE 14 WAS DECEDENT OF HISPANIC CR HalTIAN ORIGIN? 1% AACE — Amencan Ingian, | 16 QECEDENT'S EDUCATION -
LIMITS? ris or Mgy (Spacity No or e — if yus, speciy Hairan, Cuban. Slack, White el t$Spacity oniy highest grade completec,
Mexican, Pugria Rican, elc ) x Mo _ Yes Spactty —
ElemeniayiSecondary Colleyzil-dors .
NO 32676 Soaeily - WHITE °a T2 )
17 FATHEA'S NAME iFirst, Mudcle, Last) 18 MOTHFR  NAME (First, Migalte, Maiden Surqame)
JOHN WATT KIRKPATRICK, III. . PEGGY BOYD

194 INFORMANT'S NAME ( Iypo/Prnt) B . 113 MAlk\NG ADDRESS ;Sitaar ac Number or Rural Roule Humbeor, Oty o Town, Slate, Zip Coda)

JOHN KIRKPATRICK., III 5203 NW 49th LANE GAINESVILLE, FLORIDA 32606
202 METHOD OF DISFOSITION 200 ZIIB»;E,E(BC;JDISPOSITION ttlama of snmeiary, eeomatory, or 3¢ LQCAT IO’N — City or Town, Slale -
¥ Bunat _ Crematon . Removal lrem Slate -

— Oonauon . Sinr (Spociyi EVERGREEN CEMETERY ‘ GAINESVILLE, FLORIDA
21a ngGRNSA R OFéu;ESFLACLHSEnw" = 21k L;’CLENSE NUMBER 21c -NAME AND ADDRESS OF FAGILITY .
N NG A (of Licenses) -~ i .
MILAM FUNERAL HOME 311 S, MAIN STREET
- : ; | __FE: 4330 GAINESVILLE; FLORIDA 32601
';§ 273 fo the besi of mrmomdeaw occ vae dale and piace and due fohe | 233 On the basis of exammad, ndinl stigaldn ny Zah occurred af
53 Causes| as stales . 5-%/ Ihe |wme dale and plar N 3 exo th £3 Ts%
§%  (Signature and Titie) ¥ e $5 (Signature ond Thie) ¥
2§ . 220 CATE SIGNED (Afa, Oay vr) 22¢ HOU'R OF DEATH B3¢ 230 DATE SIGNED (Mo . Day, ¥r) I 23¢ HOUR OF DEATH
Fo . g
§2° — v |82 MAY 7, 200] 5:04 P
B= 220 MAME OF ATTENDING PHYSIGIAN (7 OTHER THAN CERTIFIER ( iype or Pr) S5 73 MEDICAL EXAMINER'S CASE » ]
e - EOoL .08 00141 L
¢ NAME AND ADDRESS OF CERTIFIER (PRYSICIAN, MEDICAL £¥ AMINER) (Type or Pratj OFFICE OF THE MEDICA.L EXAMINER
WILLIAM F. HAMILTON, M.D. _/_B06 SW 3RD AVE. __  GAINESVILLE, FL. 32601 L
253 JUBREGISTRAR — SIGNATURE AND DATE 5’_ 10~0 { | 25 LOCAL REGISTRAA — SKGNATUFlE 25¢ DATE REGISTERED
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