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COVER LETTER

TO: Registration Scotion
Division of Corporations

SUBJECT: Coral Springs Investors Limited Partnership

(Name of Flarida Limited Partnership or Limitad Liability Limited Partnership)

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

Please return all correspondence conceming this matter to:

Mitchell F, Green

{Contact Person)

Kramer Grean Zuckerman Greene & Buchsbaum, P.A.
{Firm/Company)

4000 Hollywood Boulavard, Sulte 485 South
(Addrese)

Hollywood, Fiorida 33021
. (City, State and Zip Code)
For further information concerning this matter, please call:

Milchsll F. Grean av( 954 } 968-2112
(Name of Contact Person) (Area Code ami Daytime Telephone Number)

Enclosed is a check for the following amount:

O $52.50 Filing Fes [J$61.25 Filing Pes {1$105.00 Filing Fee  (21$113.75 Filing Pee,

and Certificate of and Certifted Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Rogistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
" TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Coral Springs Investors Lim Partnershl
(Insert name currently on file with Flosida Department of Staie)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership ar

limited liability limited partnership, whose certificate was filed with the Florida Department of State on

August 3, 1998 , assigned Florida document number AB8000001867
- adopts the following certificate of amendment to its certificate of limited partnership.

This amendment i8 submitted to amend the following:

A. If amending name, enter the new neme of the limited partnershin or Kimited lisbility Yimited parinership

here:
Coral Springs Investors, LLLP .
(Naw name must be distinguishable and contain an acceptuble -um: )

Acceprable Limited Parwership syffixes: Limited Parinership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Parinersiip suffixes: Limited Liability Limited Pm'rmmp I L.LP or LLLP.

=)
B. If amending mailing sddress and/or principal office address, enter new mailing address gnd/oE-
priacinal office address hore:

™ o5

o

New Principal Office Address: B *
{ Must be STREET address) ?
=
New Mailing Ad o
(May be past office bax) 2
on
2]

(Entar Florida street address)

, Florida
{Ciny) (Zip Code}

Page 1 of 3

(((HO 8006279283 3M)



DEC-24-20d88 18:81 l KRAMER GREEMN 9549811603 P.B4-805
' (((H08000279283 3)))

New R ered Agent's Signature, if changl intered t:

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

(If Chaaging Regiwtered Agent, Signaturse of New Registersd Agant)

D, I amending the general partoer(s), eats
dded or remov ecords:

Tigle Name

Q Add
D Remove

X Add
[} Remove

3 Add
3 Remove

O Add
3 Remove

D) Add .
83 Remave

0 Add
L] Remove

E. If the limited psrtnership or limited linbility limited partoersbip is amendlug Its “Nimited liability
limited parmership” status, enter change bere:

@  This Limited Partaership bereby elects to be a “Limited Liability Umiwd Partnership.”
Q  This Limited Partuership hereby removes lis “Limited Liability Limited Partuership” status.
(NOTE: f adding or removing” limitad liability limited partnership™ status, all general pariners must sign this amendment )

Page 2 of 3
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F. If amending any other information, enter change(s) heve: (ditack additional sheels, if necessary.)

Effective date, if other than the date of filing;

(Effective date cannot be prior (9 nor more than 90 duys after the date this document is filed by the Florida Depariment of
State.)

jpnature(s) of a | partoner or all penerul *

{(*NOTE: Only one current ganeral partacr is required to sign this document unless the limited parinership s adding or
removing & “lithited (iability limited partnership” election statement. Chapter 620, F.5., reguires all genersl partners to sipn
when adding or removing o “limited linbility limited partnership” clection smtement )

THOMAS L. GRO3S8IJU

at of all new or di iat] enp if any:
“Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optionsal): $8.75
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