A%

Y 736

-

e -1 P

R et
(Address)

(Address})

(City/State/Zip/Phone #)

[ rekur  [Jwar [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~

Office Use Only

4 ¥
:"i‘«

T 18

RHA

JERDEREMNRAI AN

900057649819

(8/01/05--01030--003 #5250




P

E:W‘.'"ﬂ

FHLED

05 MG -1 P 318

SECHE AR Uf_S1ATE
TALLAHASSEE, FLORIDA

TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations

supsect: 1N ieamar, TL Fioxxspace, Lo,
(Name of Limited Partnership)

pocuMeNT NumBer: A 8 D00 D0ORR G,

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

Please return all correspondence concerning this matter to the following:

ﬂ\frw Lc—‘pofLE‘

{Name of Person}

A\”W T Lepore, €na. DA

» (Firm/Company)

P 0. Bos Fz3CC2

“Tm= = (Address) ) =

Saotte Freedn, £ 3 2ABZ

{City/State and Zip Code) e

For further information concerning this matter, please call:

ALWM{ LEpoae

(Name of Person)

a( G5% 433 AL
{Area Code & Daytime Telephone Number)

Enclosed is a chteck for the following amount:

P~/$52.50. Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & 00 $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporatidns
409 E. Gaines Street
Tallahassee, Fiarida 32399

Registration Section
Divisfon of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT

o -1 P 3 (8
CERTIFICATE OF LIMITED PARTNERSHIP 1% iLb

OF SCRETARY OF STATE,
mizﬁ mag. IL.  FrLexXSpAceE , LTD. TALLAKASSEE,

(A 19000000736 ) )
(tnsert neme currendy on file with Floridu Depr. of State)

Pursuant to the provisions of section §20.10%, Florida Statutes, this Florida limited partnership, whose certificate was

“fiied withthe Florida Dept. of-Smeon_INAY F, 1 K VT - - | adopts the following certificate of

amendment to its certificate of limited parinership.

FIRST: Amendment(s): (indicate article number(s) being atmended, added, or defeted)

ﬁ]?:rir’_z.c L s Awmesnhen To Reskos

ART M,
, ATDAEDSS oF THE GENSRAL ke
PrHE NAME A BodeEs® i:; &P e (POoSTDo00 5F 54%E)
]

Fe MIeamARR
0 THE PPAarmrneRsHag 70 ) A
A Frokina CoRPEATION With oFFrces AT 4SS E. Somdins BoD

Soite AR, Foer Lavversacs; 5 SE

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

THIRD: Signature(s) oo
Signature of current penerat partuer; MiRANAR IL FLEASPA <L, Ll

X
By Bfien parte, Zuthorized Sigetary

Signature(s) of new general partoer(s), if applicabie:

Mieomae JLE &P, Tuc.
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