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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _A'PR HCAEAMILY LIMTED PARTIVD ERSHIP

(Name of Florida Limited Partnership or Limited Liabifity Limited Partnership)

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

Piease return all correspondence concerning this matter to:

X
&

Susany APRIL.

(Contact Person) : %5 § -
AFRIL FRhaniey Lofd Pﬁmmepsdz? == = I
{Firm/Company) ﬁ:—z}( IL\:.D_5 r—-
A1 ke BM.CUERMAVALA DE Co o T
{ Address) o = ; i—:‘ o f:’;s
tusi)  x 1€733 E oo
Ny (City, State and Zip Code) - : :

For further information concerning this matter, please call:

DUsA)  APRIL . Si1z vz - 0¢Sl

{Name of Contact Person}

{Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

5250 Filing Fee L I$61.25 FilingFee  [1$105.00 Fiting Fee ] $113.75 Filing Fee,

and Certificate of and Certifted Copy Certified Copy, and
Stalus Certificate of Staftus
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Cirgle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P. G. Box 6327
Tallahassee, FL. 32314



FLORIDA DEPAR

Division of Corporations
July 14, 20086

SUSAN APRIL
307 L. N. CUERNAVACA DR
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AUSTIN, TX 78733 %g
T
SUBJECT: APRIL FAMILY LIMITED PARTNERSHIP ﬁfi
Ref. Number: AS70000016825 Mo
Hen
-l
_Z_‘

JOIHD
3

We have received your document for APRIL FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.
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 questions concerning the filing of your document, please call
{850} 245-6020.

Tammi Cline
Document Specialist

Letter Number: 008A00045388

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

APRIC E/py Y LiiTED JDAR‘TMERﬁHﬁﬁ

{Insert name currently on file with Florida Department of Staie)

r"c-:
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida hm:%{_i:!
parinership or Himited Hability limited partnership, whosc certificate was filed w:ﬁl@e s
Florida Department of State on _NOLY a4 , (497 , adopts the féﬁoﬁungf’n
certificate of amendment to its certificate of limited partnership.
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SECOND: Effective date, if other than the date of ﬁ!i_ng: ‘:Z/ [// 0 4’

{Effective date canrot be priov 10 nor more than 20 days afler the daote this document s filed by the Florida
Department of State.}

Signature(s) of a general partner{s)*:
(*Nore: If adding or deleting an eleciion 10! be o

parinexs must siga the amey w

d liability linrited partacrship statement, aff general

Filing Fee: | )
Certified Copy {optic $52.50
Certificate of Status {optmnal) $8.75
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