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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CC« oo /%m\o\a{s L‘TD

(Name of Florida Limited Partnership or imited anbfhty Limited Parénershlp)r B
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to:

f\/\'wm A( nonzZ

{Contact Person)

OO(\\QL !r\cmzs Coij)f )
(FirmvComgany) :
5735  swW 10D Sheet
{Address) T

Miami €L 231S0

*(City, State and Zip Code)

For further information concerning this matter, please calk:

Miczn Prnaiz (305 ) _273-{303

(Name of Contact Person) " 7 {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[E@sz.so FilingFee  [1861.25 FilingFee  [_1$105.00 Filing Fee  [_] $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section —  Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Execuiive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



o
FLORIDA DEPARTMENT OF STATE

Division of Corporations é\ 603\-
May 16, 2006 - \N

Miren Arnaiz : O*‘

Caribe Homes Corp. | x0
5785 SW 100 St.

Miami, FL 33156 '\‘6& Q\‘Q | \Rﬁ%\@l&

SUBJECT: CARIBE BUILDERS LTD. o
Ref. Number: AS8000002213 Q\'e’ O‘w

We have received your document for CARIBE BUILDERS LTD. and your
check(s) totaling $552.50. However, the enclosed document has not been filed
and is being refurned for the following cotrection(s):

The dissociating general partner, Vitran lnvestment [l Corp., must sign the
amendment,

Your annual report and fees are being retained in this office.

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 conceming the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 306A00034377

Mivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Caioe Boildes LT0

{Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited
partnership or limited liability limited partngrship, whose certificate was filed with the
Florida Department of State on QT& 214% , adopts the following
certificate of arhendment to its certificate of limited partnership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)
- —,D-\que,r : G\Q._\ AL
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SECOND: Effective date, if other than the date of filing:

&

480
g 40 A
“

(Effective date cannot be prior to nor more than 90 days gfter the date this document is filed by the Florida >
Depariment of State.) ’ ’

71Rd L~ M 30

Signature(s) of a general partner(s)*:

[YHO.
NS

{*Note: If adding or deleting an election to be a limited Hability Limited parinership statement, all general
mers must sign the amendment.)
. :

—)

%}\ EIATIe(5) Of HeW or WissOCiating gerieral parmer(s), 1 any:

2.

e

Filing Fee:

$52.50
Certified Copy (optional): $52.50
Certificate of Status {optional):  $8.75




