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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2022

MICHAEL P. CONNOR
2901 RISGBSY LANE
SAFETY HARBOR, FL 34695

SUBJECT: THE CONNOR FAMILY LIMITED PARTNERSHIP NO. 1
Ref. Number: A98000001081

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a current general pariner, if any, and by each
newly designated general partner(s).

The document must be signed by the dissociating generai partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general partiner previously filed a
Statement of Dissociation with the Florida Department of State.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist || Letter Number: 322A00012631

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

e inNo. 1 .
SUBJECT: -T:he Coupor Pamily Limited Partnership No. | - L16036

Name of Florids Limited Puastnership or Limited Lisbility Limited Partnership
The enclosed Certificate of Amendment end fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to:

Michas! P. Connor

e .

—F ———
2901 Risgbsy Lane

‘Address
Safety Harbor, Fiorida 34695
- City, State and Zip Code
riermander@paradise venturesine. com
" E-mail address: {to be wed for fitire annual repart notification)

For further information concerning this matter, please call:

Michael P Conmor at ‘727 )403-1776

o Name of Contact Person Area Code and Deytime Telcphone Number

Enclosed is a check for_t—ﬁemfollowmg amount:

Kl §52.50 Filing Fee 0¥361.25 Filing Fee 0910500 Filmg Fee ~ [I8113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Stxtus
Mailinp Address: Street Address;
Registration Section Registration Saction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassse
Tallahessee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT o~ N —
TO AT
CERTIFICATE OF LIMITED PARTNERSHIP Fw’,_- m
OF SR T
N . = O
The Connor Family Limited Partnership No. | - L16036 R o
Insert name currently on file with Florida Department of State bl -

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Deparniment of State on
0540171998 , assigned Florida document number A9800000108!

adopts the following centificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited parinership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, 1.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, I.1.1.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing sddress and/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(M be post office hox)

s, enter the name of the new

C. If amending the registered agent and/or registered office address on our record
registered apent and/or the new registered office : address here:

Name of New Repistered Ayent:

New Repistered Office Address:

Enter Florida street address

. Florida
City Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my: position as registered agent.

If Changing Reyistercd Agent, Signature of New Regisicred Agent

D. If amending the gencral partner(s), enter the name and business address of each gencral partner being
added or removed from our records:

Title Name Address Tvpe of Action

GP Roxcon, LC 305 §. Bayshore Blvd, O Add
Safety Harbor, Florida 34695 # Remove

Gp Connor Development Corp. 2901 Rigsby Lane @ Add
Safety Harbor, Florida 34695 J Remove

1 Add
0 Remove

0] Add
O Remove

I Add
QO Remove

0 Add
CJ Remove

E. If the limited partnership or Jimited liability limited parmership is amending its “limited liability
limited partnership” status, enter change here:

O  This Limited Partnership hereby elects to be 2 “Limited Liability Limited Partnership,”

‘This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or remaving” limited liability fimited parinership” status, aff generdl partners must sign this amendment.)

Page 2 of 3



. .
WJ 4 — " i Lo M-Sttt e SO LI L T Lee . N L .
.

Effective date, if other than the date of filing:
(Rffecrive date cannot be prior to sor mare than 90 dip3 gfter muﬂ#m#ﬂbbtﬁﬁ%d
Sicve)

Note: If the date inserted bn thhy Mhmmhwﬁﬂhmﬂh%ﬂshﬂu
k!ﬁ:dnhdnmm‘ufﬁuhhnthbmmof&nﬂm

[ sjofa 1 or all | *
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Flling Fee: $51.50
Certified Copy (optianal): $2.50
Certificate of Status (optional):  $8.7S
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