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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2007

—h
DOUGLAS E WEBER =8 2
777 S HARBOUR ISLAND BLVD STE 260 L 1
TAMPA, FL 33602 T G e
-5 “j 1“""
SUBJECT: ARBOR OAKS AT GREENACRES, LTD. L ¢t
Ref. Number: A99000001516 T = 3
2% <
S

We have received your document for ARBOR OAKS AT GREENACRES, LTD”
and your check(s) totaling $86.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

if you have any questions conceming the filing of your document, please call
(850} 245-6851.

Gina Mcleod .
Document Specialist Letter Number. 007A00051219

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



COVER LETTER
TO: Registraiion Section

Division of Corporations

SUBJECT: __ [t (omnions 4_} GretrareeS  LUID.

{MName of Florida Limited Partnership or Limited Liability Limited Phrinership)

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

Please return all correspondence concerning this matler to:

]2\4.401 ; Wl.c(io‘;kv}

Zw
{Contact Person} ‘ Y-:ré
s
S . o
{Firm/Company} " %
FLAS
215 Sowdin Mowoe Swile VIS T
{Address} ) = o
Wiani—— c w—
L. ;‘{_}Z
(adlohasgger, F gﬂg@{ N ==
(City, State and Zip Code) b
For further information concerning this matter, please call:
Unde-  ladell 2 ($13 ) 222 - YA
{Name of Contact Person} {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[Iss250 Filing Fee [ 1$61.25 Filing Fee  |_1$105.60 Filing Fee Msl 13.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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CERTIFICATE OF AMENDMENT -o = N\
TO s E D e
CERTIFICATE OF LIMITED PARTNERSHIP Lo oo v
BriC~
. OF i % m
IRBOR 096 Ar cntdah 4, 72, 2 2O
(Insert name currently on file with Florida Department of State) ; i ;3
5.,

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited =¢m
parinership or limited lability limited parinership, whose certificate was filed with the &
Florida Department of State on *§ X FIT , adopts the following
certificate of amendment to its certificate of limited partership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)

FRToel” [ OF THE CEHTIEICATE OF 2imts 720 SRRTAERN )
OFE EB0L SRR B GAETHACLET, LD, RS HLR e

_DELETED /W SrS EATIRETY  UD T fpp lOu) ke PETTHE T
bE LGEHBY SUASTI i TED M LIEY  THEXE pL 2

. T it D Tae i el PR L e
THE COMBIONS AT gL LS, 27D,

SECOND: Effective date, if other than the date of filing:

{Effective dute cannot be prior to nor more than 90 days afler the date this document is filed by the Florida
Department of Siarte.}

Signature(s) of a general partner(s)*:
{*Note: [f adding or deleting an election to be a limited liability limited partnership statement, all general
partners must sign the amendment j

ARBOR

Signature(s) of new or disseciating general partner(s), i any:

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



