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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 7, 2004

ROBERT HIGHSMITH
3158 NORTHSIDE DRIVE
KEYWEST, FL 33040

SUBJECT: THE PORTER FAMILY LIMITED PARTNERSHIP
Ref. Number: AS3000000508

We have received your document for THE PORTER FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $61.25. However, the enclosed
document has not been filed and is being returned for the fotlowmg correction(s):

The registered agent must sign accepting the designation.
The current general partner must sign the document.

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.

L

Tammi Cline e
Document Specialist Letter Number: 604A00068384:

Mivicion of Coronratione - PO ROY 8297 “Tallahacaona Flarida 20914

SIS
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

The Porter Family Limited Parthership
{Name of Limited Partnership)
ASB000000508

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Robert E. Highsmith

(Name of Person)

Feldman Koenig & Highsmith, PA

(Firm/Company)

3158 Northside Drive

(Address)

Key West, Florida 33040

{City/State and Zip Code)

For further information concerning this matter, please call:

Robert E. Highsmith at{ 305 y 296-8851 )
(Name of Person) (Area Code & Daytime Telephone Number) e
Enclosed is 4 check for the f:;ﬂyviﬁg amoint: :— ) ’
O $52.50 Filing Fee $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing,;';!fﬂe, B
Cetrtificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy,” . :
{additional co@h cnclo:%edg)

STREET ADDRESS: MAILING ADDRESS: ‘3 T -
Registration Section Registration Section '

Division of Cerporations Divisicn of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
The Porier Family Limited Parinership

{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
fited with the Florida Dept. of State on February 23. 1998

» adopts the following certificate of
amendment to its certificate of limited partnership

FIRST: Amendmeni(s): {(indicate article number(s) being amended, added, or deleted)

1.3 Change the Registered Office and Agent to Robert E. Highsmith. Change the registered office of the partnership
to Feldman Koenig & Highsmith, PA, 3158 Northside Drive, Key West, Florida 33040

Exhibit A - The General Partner, Jeane Porter Poirier is deceased. Change the General Partner to Porter Partnership
General, Inc., a corporation existing under the laws of the State of Florida, and the 1% partnership

ownership interest of Jeane Porter Poirier has been assigned to Porter Partnership General, Inc L‘{ - ﬁfé
40717

SECOND: This certificate of amendment shall be effective at the time of its filing with the Florida Department of State
THIRD: Signature(s)

:‘?; : .‘ 'T. |
Signature of current general parter: W { A i

s

Suzannqﬁﬁ_'Campbell as personal representagiﬁe of -

—

the Estate of Jeane Porter Poirier N

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

1e

[

OkY

Porter Partnership General, Inc.

P74 AT

as its President

' Signature of gistered Agent

T
l




