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TO:

..‘

COVER LETTER

Registration Section
Division of Corporations

SUBJECT: PKQM'\-E ﬂﬁp.‘-h\] Mawasement L Pa

(Name of Foreign Limited Partnership or Limited Miability Limited Partnership)

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

\-J Seu K (,—f\ \\ﬂﬁ\\\é K

=)
{Contact Person)

@({\\H\'\i Qw\'l'l\\ mANf\Q\fﬂ’\gﬂl‘ LP Eg S
(Fhm/Company) %F: :;E

2884 Peliand By Blod. *¥S00 2% &
(Address) :$ _10

Nagles, CL 234108 5% =
(Clty, State and Zip Code) g ;11 C‘D:

For further information concerning this matter, please call:

Ltsa K. Laf\\\f\qu?\ a3, S98—- 7727

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

Enclosed is a check for the following amount:

$52.50 Filing Fee D$6l.25 Filing Fee [ s105.00 Filing Fee [:|$1 13.75 Filing Fee,
i Certified Copy, and

and Cenrtificate of and Certified Copy
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

Tallahassee, FL. 32301



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. The name of the limited partnership or limited liability limited partnership as it
ap ears on the records of the Florjda Department of State | 1s
‘f&i\/HE_ aQital anacemens, L.¢.

2. The jurisdiction of its formation is: D-e. \ AW ARE

—
3. The date the entity was authorized to transact business in Florida is; ! Z l_'\ ! Cﬁr‘ﬁ .
>—.—

Lo}

-J

=

=2 3

. If the amendment changes the name of the limited partnership or limited habnh{ﬁr e ]
hmlted partnership, enter the new name: m(._ -
-, =

(L —

OI—’E .s

Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. 2 g

Acceptable Limited Liability Limited Partmership suffixes: Limited Liability Limited Partnersh:p Q,IIP
or LLLF.

5. If the amendment changes the general partner(s), list the name and business address of
each general partner:

Name: Business Address:

Pem Holdwgs T, Ina. 3829 felpan Bry Blud. ¥S0O
! ' N&gles FlokidA 3YI10K

_F 0 600004l
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

re——

7. 1f the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

"

8. If the amendment is to add or delete an election to be a limited liability lmuted

partnership statement, check the appropriate box:
ﬂ
> ©
D The entity elects to be a limited liability limited partnership. ;g - .
T Xz | B
I:I The entity is no longer a limited liability limited partnership. AT gm
9. Attached is an original certificate, no more than 90 days olds, evidencing the —,™> = f ﬁ
aforementioned amendment(s), duly authenticated by the official having custody df <% = ¢
. C e ae s . ; . . o> m
records in the jurisdiction under the law of which this entity is organized. S35 g
»

10. Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Signature of a general partner:

F(L/H #\/olc/a’n/?_g j‘j ZNG_.

Typed or printed name: 6(/ H (; ,,.& Wk
0\1»3 «“%ﬁ/ ‘Qﬂl/n“c:l (,, ole, a/h_.e.ﬂ F@((&A‘(\c O‘CCQPK
v % Chief Eromelal 08k,

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

The First State

SECRETARY OF STATE OF THE STATE OF

HARRIET SMITH WINDSCOR,
DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

"PRIVATE CAPITAL

I,

DELAWARE,

COPY OF THE CERTIFICATE OF AMENDMENT OF
FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF

MANAGEMENT, L.P.",
APRIL, A.D. 2007, AT 11 O'CLOCK A.M.

J.
VIS 31 1y L
0U+1 Kd 8- 1y g

Vaiy07

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5636172
DATE: 04-30-07

32493398 8100

070451538



State of Dalaware
Secre of State

1
Do T e 18/2007
T FIrED 11:00 AM 04/18/2007
SRV 070451538 — 3249339 FILE

STATE OF DELAWARE Bo
AMENDMENT TO THE CERTIFICATE OE,S & =T
LIMITED PARTNERSHIP B G =
o
e {7

J

The undersigned, desiring to amend the Certificate of Limited Parlnershx@ﬂsuag to m

provisions of Section 17-202 of the Revised Uniform Limited Panner@ AlPof the
State of Delaware, does hereby certify as follows:

FIRST. The nam?ofthe Limited Partnership is ! R L‘VHE_ (sf_\gﬂal " lﬁ&ﬂqf{ﬁfﬂ‘h
s

SECOND: Article 3 of the Certificate of Limited Partnership shall be amended as
follows_The. name. and address of \¥s sole gendt) pariner

s _fom HQId,Qqs T, Tnce., % Leag MAson I“.‘.En(’..
0 v he ree+ ajy & <l ]

IN WITNESS WHEREOF, the undersigned executed this Amendment to the Certificate
of Limited Partnership on this | 7‘"Hay of A lPEJ / ,AD. 007

By:J3 am P)D \ds‘f\qS if, :rNQ,.

v
General Partner(s)

Name: ;\LJ A M

Print or Type

@Aw\d ‘_S-o\;!le_
CHIEF oPERATING SFfr s




