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COVFER LETTER

TO: Registration Section
Division of Corporations

NF 101 Enclave Limited Partnership

SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) arc submitted for filing.

Picase return all correspondence concerning this matter to:

Stacey Busch

Contact Person

CT Corporation

Firm/Company

120 S. Central Ave, Suite 400

Address

Clayton, MO 63105

City, Slale and Zip Code

E-mail address: (to be used for futurc annual report notification)

For {urther information concerning this matter, please call:

Stacey Busch L3141 236-3906

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D 552.50 Filing Fec [:] $61.25 Filing Fec D $105.00 Filing Fee  []$113.75 Filing Fec,

and Certificate of and Ceriificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Ciifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 323(4

Tallahassee, FLL 32301




FLORIDA DEPARTMENT OF STATE o
Division of Corporations :

August 30, 2017 =

STACEY BUSCH
CT CORPORATICN
120 S CENTRAL AVE, SUITE 400

CLAYTON, MO 63105

SUBJECT: NF 101 ENCLAVE LIMITED PARTNERSHIP
Ref. Number: B0O5000000360

We have received your document for NF 101 ENCLAVE LIMITED

PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FOREIGN LP.
Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 217A00017926
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L. The name of the limited partrership or limited liability limited partmership as it appears on the records of

the Flarida Department of State is;
NF 101 Enclave Limited Partnership

2. Document Number of Foreign Limited Parinership or Limited Liability Limited Partnership: B05900000360

(2

. The jurisdiction of its formation 15; Texas

3. The date the entily was authorized to transact business in Florida is; 08/18/2005

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter
the new name:

Acceprable Limited Partnership suffixes: Linted Partnersivp, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Pariership suffives: Limited Liohility Liniitedd Partnership, L.L.L.P. or

LLLE.

5. Ifthe amendment changes the general partner(s), list the name and business address of cach general partner:
Name: Business Address;

NF 105 Develocpment GP LLC

NF 105 Developmeni GP LLC

3815 Maple Avenue

[JAdd

Dallas, TX 75219

[{IRemove
Change

3889 Maple Avenue, Suite 200

KAdd

Daillas, TX 75219

[Remove
[(JChange

[add

[Clremaove
[IChange

[add

r__[Removc
[IChange

[Add

[CRemove
[Clehange.,
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6. If the anendment changes the jurisdiction of organization, indicute new jurisdiction:

7. 1f the amendiment corrects any false statement listed in the application, indicate the statement being

correctled and the correction:

Prinicipal Address changed to 3889 Maple Avenue, Suite 200
Dallas, TX 75219

Mailing Address changed to 3889 Maple Avenue, Suite 200
Dallas, TX 75219

8 If the amendment is to add or delete an clection 10 be a limited liability limited partnesship statenent, check

the appropriate box:

M The entity eiects to be a kmited liability limited partnership.

(]

9. Atlached is an original certificate, no morce than 90 days olds, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of

The entity is no longer a limited liability limited partnership.

which this entity is organized.

10. Effective date, if other than the date of filing: )
(Effective date cannot be prior 1o nor move thain 90 days after the date tis document is filed by the Florida

Department of State.)

Signature of a rfcncrul AHDET
VW )
Typed or printed name:

Nadia Petrova

Filing Fee: 552.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.78
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