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TRANSMITTAL LETTER

{
TO:  Registration Section
Division of Corporations

sussger: LLHA N-OMESA (SLo0BAL RISk %A&%Mm, (P
(Name of Limited Partnership) '

FLORIDA REGISTRATION NUMBER: _3 0 2 000000 427

z
= r{’ﬂ -4
The enclosed Certificate of Amendment and fee(s) are submitted for filing. \;’ R ?
A
Please return all commespondence concerning this matter to the following: 13,- . “‘:o T
NN E
i F
T e
G . Russeie s an or 2
(Name of Person) %f’;{
VT
ALl O ESh (Sracal Kusk /%f‘/\ﬂéﬁﬂéf; Vo
(Firm/Compeny) 4 4
319 Clesraris St , Sre. ¢O8A
(Alddress)
NEJT?%M 3;,4@&, ¢ 33 Loy
/ " {(City/State and Zip Cods)
i
For further information concerning this matter, please call:
BoAre. L ?)S AN e 56\ LSS 2002 _
(Name of Petson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
$52.50 Filing Fee [3 $61.25 Filing Fee & MIDS.OO Filing Fee & F $113.75 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
(additjonal copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT

TO 2
APPLICATION FOR REGISTRATION v %, .
OF 7, e«
( ‘i/', 2 {
T S X,
i A -
ALPHA 5 Ceteeq Lol RSk Aapnsemtins (L 0%, 3
(Insert name currently on file with Florida Dept. of State) < ‘-‘,{.\G’ w

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

The registration application is amended as follows: = o4 OO()OD(; §/a
ﬂ—#p.
é‘_/ﬁf—_ QU{ cEAL /%L_D/Afé_;-‘c 75 65‘:}&/&'/‘-’4’ <

///7,4-,@7-;1,;: . o G- Russee Ahraanl. REmove
(e @ussﬁac_,%»gfm s Lesren &P

[~ UN—

> (gﬁgnamre of a General Partner)

Quiver Holdae, lne

{Typed or printed name of General Partner signing above)

STATEOF Neus d a

county o Cle v\l
On this | ( day of O} ,‘3—004’ . pﬁ'\ﬂ I"C\ 1\1‘t W personally

appeared before me,

L whois personally known to me

1
B whose identity I proved on the basis of. Mﬂ’n’ﬁd

{Notary Public Signature)

KA ThARNE Lot

(Notary's Printed Name)

Seal My Commission Expires:ﬁfb-n,e,/ }) Q ooy

NOTARY PUBLIC
KATHARINE H. POOL

N7/ MY APPOINTMENT EXP. JUNE 1, 2008




