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COVER LETTER

TO: Registrution Section
Division of Compavations

e

e -
SUDJECT: CYPRESS TRACE ASSOCIATES, LTD,

Nums of Florids Limited Partnorship or Lirited Ciability Limhisd Parnerchip
The ¢nclosed Certificats of Amnendmant and fee(s) are subuitted for filing,

Picase retumn gll correspondence eoncerning this mater to;

ELAINE SANTIAGO

Contect Jerdon
CORNZRSTONE GrROUP

~

BievTompany
2100 HOLLYWOOD BOULEVARD

Address
HCLLYWOQOD, FL 33020
Cily, Sbite anc Zip Cade
ELAINE SANT!AGO@CORNERSTOHEGRP .COM

E-rnatl pddress: fto be used for future annue! repozl ponGeafion)

For further informaticn cong¢eming this matter, pleass call:

ELAINE SANTIAGO nl L'FSG ) 709-2269

Mame of Conlaet Fersen " Asea Code snd Daysiine Tzlephone Number

Enclosed is a check Zor the following emouat:

[ $52.50 Filing Fee O561,25 Filing Fee W5105.00 Filing Fzc 03511375 Filing Fez,

aad Conificats of and Certifisd Copy CertiBied Copy, and
Statug Ceniflceto of Status
STREET ADDRLESS: MAILING ADDRESS:
Registration Saction TRegisteation Section
Division of Corporations Division of Corperations
Clifion Building P. O. Box 6327
2661 Executive Cenler Circle Tallahassee, L 32314

Tallashasses, FL, 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CYPRESS TRACE ASSOCIATES, LTD,
Insert name curtently en fiie with Florida Depaniment of Sialc

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or
iimited liability limited partnership, whose certificate was filed with the Fiorida Department of State on
, 83signed Florida document number AS7600002750

12/18/1997

adapts the following certificate of amendment to ifs certificate of limited partuership.

This amendingnt is submitted o amend the following:
{ amending name, entds the Rew. name of the limited parinership or Bmited Uabifity Hmited partgersilp

Al
New name must be distinguishable and conrain an aceeptable suffix,
r LLLP.

here:
. Accepighie Limlted Pertmarship suffices: Limited Partnership, Limite.. LF., LP, orLed.
8 Acceprable Limited Linbiluty Limited Partnarship suffizes; Limited Liability Limited Partnership, LLLP. o
’ . e —
i B. If amending mailing address and/or principal office address, guter new nmiling ndiiress ﬂ@or
; principal o(fics address here: = =
: S -
H . . A I - .
’. New Principal Qffice Addicas: £ oy e
{Mus be STREET address) "3, o i
. = I
g s ’\“’1 ! ‘
TNy )
ailing Address: S (w'
[N gt
T —A0

= Vg

(May be pest office box)
C. If amending the repistored agent and/or registered omcg-;._.‘_:gddrcss on our records, ¢nler o name of the

sew rogisteved aprml and/ac tie new-registered office address ere;

Enter Florida sireet address

Mamp of New Reiusiceed Agétt:
New Registered Qffies Addnvss:
) , Fiorida

) Zip Cuode

City

Page1of3
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New Registered Agent’s Signature if ¢cinnging Revistered Apent:

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity.  further agree io
comply with the provisions of all statites relative to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of riy position as registered cgent.

If Changing Registered Agear, Signnture of New Repisiand Agom

D. Tf emending the geueral partner(s), eater the namg and business nddress of each_generil pnrtner being

added or remgved from our records:

Title Name Address Type of Action
—
— U @
o -
=
==
LT
——— — P, as i
: _ = {1
o O
-+
— - ) O
o O add
. . O Remove
- _ - 0 Add
. 0 Remove
e s —— . OA@
] Remove

E. If the limited partnership or limited linbllity limited partnership is amending 118 “limited Lability
limited parinership” status, enfer change here:

O  This Limlted Partnership hereby elects to be & *Limited Lisbllity Eimited Partnership.”
O This Limlted Partnership bereby removes lts SLimited = fobility Limited Partnership” itotos.

(NQTE: If edding cr remaving” limited Hability Bmited parnership” iratus, all goneral pariners must sign ihis amendment.)

Page 2 of 3
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F. M ameading any olher information, enter chunge(s) here: (duach addional sheets, inecessery)

The Partnership shall continue in full foree and effect until December 31, 2033

Effective date, if other than the date of filing;
(Effective date cannot be prior to nor more than 90 days fter rhe duis this documani is filad by the Florida Department of

Staze.)
Nate: if the date mserted in this bloek doea not meet the applicable atatutery filing requirements, this date will et
be Listed &3 the document’s effeclive date on the Departraent of State's recerds,

Signahire(s) of a peacra] partner or ¢l general-phriners*

('I\OTF Only one gurrent general partmer s fequired to slgn (hiy de~umont imless the Yimited partnership is adding or
remaving a “limited l:abﬂn,r limitod pannership” election stmtement, Chapter 620, F.§., requirss all general partners to sige

whezn adding or removing » “limited lizhility limited parinership” election fisiemen

CORNERSTONE CYPRESS THACE, LLC
ve - :
\

Jorge Lopez, Chairmen
s @

[

64112 Hd | 2~ Nur gy

Sirnaturc(s) of all new of dissocinting general par(oer{s} il any

—

1
i

&/

{

Filing Fee: $32.50
Certified Copy (optonal): $52.50
$8.75

Certificate of Status (optional):
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