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COVER LETTER
TO: Registtation Section
Divislon of Corporations
SUBJECT: NF 10} Bnclave Limited Partoszahip

Nams of Foredgn Lintited Parmership or Limlted Lisbility Limitod Parttership
The enclosed amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Contact Person

Firm/Company

Addreas

Clty, State and Zip Code

michglla.donato @wolterskuwer com
B-mail addrazs: [ bo used tor Talure mamial repoit nONTICRIE)

For further information concerning this matter, please calis

Mureis L. Moody at{ 24 922-8431
Name of Contact Person Ares Code end Daytime Telepbons Number

Enclosed is a check for the following amouat:

[lsszsommmgreo [} 861.25 Filng Poc [ $195.00 Filing Fer 113,75 Blling Fea,

and Cestificate of wnd Cortified Copy Ifled Copy, and
Statug Curtificate of Status
STREET ADDRESS: MAILING ADDRESS:
Repisiration Sectlon Registration Ssetion
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Bxecutive Center Clrcle Tellahassee, FT. 32314

Taliahassee, FI, 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY f ALL ARy 4o
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILATY LIMITED PARTNERSHIP

1. The name of the limited partnorship or limited liability limited partnership as it

eppears on the records of the Florida Department of State is:
NF |01 Boclave Limiled Dertnerghip

2, The Jurisdiction of lts formation is; TX

3. The date the entity was suthorized to transact business in Florids is: 08/ /2005

4. If the amendment changes the nams of the limited partneishlp or limited lichility
limited partaership, enter the new name:

Accapiable Limited Partisrahip vffixes: Limited Partnorskip, Limiied, LP., LF, or Lid,
Accepiable Limited Liabtiiry Limited Pavinarship suffixar; Limited Lichili Liutited Parivership, LLLP.

or LLLP.

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

each general pariner:
Name; ' .Business Address:

NP 103 Davolotment G LLC 3319 Maple Aventn
Dallag, TX 75219

Pagelof2

F1850» 0500200y € T Xpem Orcfing

Pa/E@  39wd

NOILYSDSH0D 1D Z6A9EE9S9T By .80

’L”-L"D‘

ﬂ.ﬁ[{

4

C‘
iy

S
LOf;fﬁi_

Zriez/ri/ee



6. Ifthe amendment chenges the jurisdiction of organization, indicate new jurlediction:

7. 1 the amendment corrects any false siatement listed In the application, indicate the
statement being corrected and the correctlion:

8. Ifthe amendment is to add or delets an election to be a limited llability limited
partinership statement, check the appropriate box:

[]  The entity elects 1o be a fimited liability limited pastnorship,

L] he enthty is no longee a limited liabilty Hinited partoesship,

9. Attached is an orlgina) certificate, no more than 90 days olds, evidenclng the
aforementioned amendment(s), duly authentionted by the official having custody of
records in the jurisdiction under the law of which thls entity is organized,

10. Effective date, if other than the date of filing:
(Effacilve date cannat ba prior ta nor inore than 90 days afer tha dafe ihls document ls filed by the Florida
Dupariment of Sive)

S:’gnakum of a genoral parther:

Typed or printed name:
Marcia L, Moody y A/ 0S8 . 6‘-”4
’ ¢ i
Filing Fee: $52.50 M MM"
Certified Copy (optional): $52,50

Certlficate of Status (optionsl): $8,75
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