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CUMMINGS & LOCKWOOD uc

William M. Horowitz

Board Certified Tax Lawyer June 12, 2003
fellow American Colisge of Trust

and Estate Counsel

. Department of State

238.947.8811 Direet Division of Corporations

947 8975 Fax ‘ Corporate Filings

whorowitzBef-faw.com P.O. Box 6327

Tallahassee, FL 32314

Walden Canter a1 Pelican Landing Re: The Lében Fax;liiy Limited Parfnership ) o

24311 Waiden Center Drive

Suite 201 )

Banita Springs, FL 34134 Dear Sir or Madam:

232.947.3811 Phone . . e s

239.547.8075 Fax Enclosed for filing are the following items: L

www.zl-law.com
1. Certificate of Amendment to Certificate of Limited Partnegshipzz
2. Statement of Qualification for Florida Limited Liability i =

Parinership. = :O;% :
_— 2
Also enclosed is our check in the amount of $77.50 in payment of the gﬁg
filing fees. = Egﬁ'c;
=Y,

Afler filing, please return acknowledgments of the filing to this offi ge it T.:é
the enclosed envelope. Thank you. g

Sincerely,

William N. Horowitz
W/ bab

Enclosures -

cc: Mrs. Mary C. Leben

BosLikl:23201.1 05/12/03
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
TBE LEBEN FAMILY LIMITED PARTNERSHIP

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 April 1, 1998,
adopts the following certificate of amendment io its certificate of limited partnership, due to
the death of the general partner Robert L. Leben.

FIRST: Amendment:

3. Name of Registered Agent: ‘ MARY C. LEBEN
4, Address of Registered Agent . 6670 Estero Blvd,, #A-101, 2 =
Fort Myers Beach, FL 33931 . e
[ )
5. Sianature of Registered Agepfito Accept Designation as Registered Agent f ;g_“
o, G o 8%E
b 2B Ego
- oot S~
Mary C. Leben ~J o e B
e =5
8.  Name of General Partner Strest Address & B
MARY C. LEBEN , 6670 Estero Blvd., #A-101  *

Fort Myers Beach, FL 33931

SECOND: This certificate of amendment shall be effective at the time of its filing with the
Florida Department of state.

THIRD: Signature(s) L‘,ﬂ ( \Qb
Signature of current general partner: Ren, N

Mary C. @en (Survivor of Roberi L. Leben
and Mary C. Leben

Signature of new general partner: &an G

Mary CcIgben

Brnelibl:27261.1 04/28/03



