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TRANSMITTAL LETTER

<
TO: Registration Section A ’J;, ,.4;\
Division of Corporations %52} ‘/"53 .
7 -‘“
T A
SUBJECT: MLF Partners, L.P. Y‘"l,’-'"'.- -
' _ - - Fa
(Name of Limited Partnership) o e %
ShA~ {/’
_ AT
FLORIDA REGISTRATION NUMBER: __B02000000360 : %
(]
.?
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:
Melissa A. Murry
(Name of Person)
Incorporating Services, Ltd.
(Firm/Company)
2855 Apalachee Parkway, Bldg. A, Suite 16
{Address)
Tallahassee, FL 32301
{City/State and Zip Code}
For further information concerning this matter, please call:
Melissa A. Murry at( 850 ) 666.7956
(Name of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $52.50 Filing Fee O $61.25 Filing Fee & ¥ $105.00 Filing Fee & O $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 Registration Section
Division of Corporations T Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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MLF Parrners, L..P.
(lnsert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited parmership
hereby submits this Certificate of Amendment to its registration application:

The registration application is amended as follows:

The limited partnership and its general partner have moved to a new addrass.
Their new address is as follows:

455 N. Indian Rocks Road, Suite B
Belleair Bluffs, FLL 33770

st o

(Signature of a General Partner)
MLF Capital Management, L.P., the general partner
By: MLF Holdings, L.LC, its general partner By: Matthew Feshbach, Managing Member

{Typed or printed name of General Partner signing above)

STATE OF FLORIDA
COUNTY OF ﬁne//ﬁ_f

On this /&2 day of ﬁﬂaj o ,‘2005 , Matthew Feshbach - personally
appeared before me,

E who is personally known 1o me
L whose identity I proved on the basis of

{Notary Public Signature)

it oS
=

/-%(fé,e.w’?’ln KM/’?\;“:'ID

{Notary's Printed Name)

Seal My Commission Expires:




