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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

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

Please return all correspondence concerning this matter to:

_ Eleuvor Pkt

Contact Person

Reoroation Worla

Firm/Company

(330w W. CGloniol Dr

Address

Winkr Gaapen 4 347471

City, State and Zip Code

£ C Rv,

E-mail address: (to be use uture annual report notification

For further information concerning this matter, please call:

Rleanor Reaes at( 40Ty (S -Lleddy

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

%352.50 Filing Fee %61.25 Filing Fee D $105.00 Filing Fee D$l 13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



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

l. The name of the limited partnership or limited liability limited partnership as it
appears on the records of the Florida ﬁepaﬂ:ment of State is:
(ologago

2. The jurisdiction of its formation is:

3. The date the entity was authorized to transact business in Florida is: 7-2]-0l

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

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liabifity Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

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

each general partner:

Name: Business Address:

Lporonsd D MNamort (5900 W. Coloniod D
: Winter Ewgpon Hl 3473]

r'.L)_A;:" —
el (=)
L™
— i %
Tadier XD
L7 _" e T
ST @ e
rv)' N L]
LELAN SN, - 4 u
o ox I
RvEs ,.g«.: A—
Q < LI L&‘
v A

Page 1 of 2




6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

7. If 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 limited
partnership statement, check the appropriate box

[]
[]

9. Attached is an original certificate, no more 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 which this entity is organized

The entity elects to be a limited liability limited partnership

The entity is no longer a limited liability limited partnership

10. Effective date, if other than the date of filing: -
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Fi lor:da @
Department of State.) KA.
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Typed or printed name:
Lawconee [ L marOc ‘

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):

Page 2 of 2



CERTIKICATE QI AUTHORITY FOR

McNAMARA FAMILY PARTNERS I, LTD,

The undersigned, as the duly appointed General Partner ol MUNAMARA FAMILY

- PARTNERS 1L LTI, g Colorado Jimited pattnership, hereby certifies that LAWRLENCIE D).

MeNAMARA is the duly authorized and asting General Partoer of the Partnership with full

Foauthority to manage and wet on behalt o the Partnership pursuant o the Designation of

Suceessor General Partner attached heretu,

DATED: __[— 3O s,

[, CRIC S, MASHIBURN, as avorney for MCENAMARA FAMILY PARTTNIRS 1.
LD, a Colorado Timited partnerstip, hoereby contifies that the Joregoing Certilicate of
Authority complies with and rellects the suthorized sets ol the Partnership enacted in the due

course of its business.

Dated: __ /=30 IR /)ﬁL ,%/
PRl /@ AT

CERIC S, MASHBUYURN, ESQUIRE

STATL OF FLORIDA
COUNTY OF ORANGH:



1 HEREBY CERTIFY that on this day. before me, an otlicer duly awthorized in the
State and County aloresaid to take acknowiedaments. personally appeared LAWRENCE 1.
McNAMARA to me known personally 1o be the pevson deseribed in and who exceuted the
foregoing instrument and he acknowledged before me that he executed the same,

WITNESS my hand and official scal in the County and State last aloresaid this 2{)\"“
day of Eﬂm(\,‘ L2018,

Notary TTublicT State of Florida
My LSS O LADIECS:
DAWN OBERLANDER

Commission ¥ FF 145745
y Cxpices July 28, 2018

ardind They Troy F ol inornnst 100-306-1910

STATE OF FLORIDA
COUNTY OIF ORANGL:

| HEREBY CLERTIFY that un this day, belore me, an uflicer duly authorized in the
State and County aforesaid o wke acknowledgments. personally appeared ERIC S
MASHBURN to me known personally to be the person deseribed inand who exceuted the
foregoing instrument and he acknowledged before me that he exeeuted the same,
oy A . s . . R . . . <".‘_‘1'\
WITNESS 1y hand and official scal in the County and State last aforesaid this 7
day ol \

Gerakiyo N (OME .

Notary Publie, State of Florida
Ny conititssion expires:

AR PARCLYNH. WHITE
] 1t Cammigsion 8 GG 159505
47 Eapiray December 11, 2071
Bondeg Thiu Teay Fln Inayrenss $00-388- 2010
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Mar 20 07 O4342p Don MoNamara Giant Reo 4075738446 Pl
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DONALD L. McNAMARA, as General Partner of McNAMARA FAMILY
PARTNERS li, LTD., pursuant to tho power vested in him as General Partrtor under Artiole
12.6.3.2 of the Partnership Agreemeunt, hereby designates LAWRENCE D. McNAMARA
as his Succossor Genoral Partmer in the event he should die, bscome incapacitated, ot resign.
LAWRENCE D. McNAMARA sha.l succesd to all the rights, privileges, and powers of the
Genersl Partner under the Partnership Agreement for McNAMARA FAMILY PARTNERS,

ILLTD.

DATED this zg dnyof_ﬂ&!‘# , 2007,

Witness

o Nee JNE BESA_AEWART

Witness DONALD L. MeNAMARA

STATE OF FLORIDA
COUNTY OF ORANGE

[ HEREBY CERTIPY that oo this day, before me, an officer duly authorized in the
State and County af ly sppoared DONALD L.
McNAMARA to meknown personally to be the person desoribed in and who executed the
foregoing instrument and he acknowledged before me that be oxocuted the same,

WITNESS my hand and official sesi in the County and State last aforosaid this _MAQCH 25,1007
day of , 2006,

DDSS4TO2

4, ANGelo Josaph Mazzs ’
j Odoblr‘ 3,200
W" -




ACCEPTANCE AS SUCCESSOR TRUSTEE

Lawrence D. McNamara hereby accepts appointment as the sucecssor Trustee of the
Donald L. McNamara Family Trust daied March 1, 2011, ¢[Tective immediatcly.

. Dated: January 30, 2018,

LAWRENCE D, McNAMARA, Trustee



:ﬁ*‘\-_ A AL 'STATE OF FLORIDA _

IHIS DDCUMENT HAS A LIGHT BACKGROUND DN TRUE WATERMARKED PAPER.  HOLD TO LIGHT TG VERIFY FLBRIDA WATERIMARK.'
. o a o - BUREAU of VITAL® STATISTICS PR T

” a

vt e v CERTIFICATION'OF DEATH -* .« " - -
STATE FILE NUMBER: 2018004383 - DATE ISSUED: January 16, 2018

DECEDENT INFORMATION STATE FILE DATE: January 12, 2018
NAME: DONALD LESTER MCNAMARA

.

. DATE OF DEATH: January 1, 2018 : SEX: MALE AGE: 074 YEARS
DATE OF BIRTH:, June 11, 1943 SSN: 504-46-8851
BIRTHPLACE: WATERTOWN SOUTH DAKOTA, UNITED STATES
PLACE WHERE DEATH OCCURRED: _INPATIENT
FACILITY NAME OR STREET ADDRESS: FLORIDA HOSPITAL ORLANDO e

LOCATION OF DEATH: ORLANDO, ORANGE COUNTY, 32803
SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION

MARITAL STATUS: MARRIED

SURVIVING SPOUSE NAME: BARBARA ANN TAVARES )
RESIDENCE: 1045 JILLIAM WAY, ORLANDO, FLORIDA 34787, UNITED STATES
COUNTY: ORANGE

OCCUPATION, INDUSTRY: CHAIRMAN / FOUNDER, RV.DEALER

SHGlpa™ - 1

. RACE: _X'Whita _ _Black or African American ___Aslan Indian —_Chinese —_Flllpino __Native Hawaiian
al _ __Amaerican Indign or Alaskan Native~-Tribe: - . __Jepanese . Korean  ___Vietnamese
___Guamanian or Chamorro __Samosn —Other Pacific (s
=~ —Other Asjan: —_Other: _.Unknown
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
i | EDUCATION. SOME COLLEGE CREDIT, BUT NC DEGREE ™ EVER IN U.S. ARMED FORCES?YES

PARENTS AND INFORMANT INFORMATION o

C |; FATHER/PARENT: . SYLVESTER MCNAMARA ,
MOTHER/PARENT: MARJORIE MCNAMARA

INFORMANT: ‘BARBARA MCNAMARA

Ji - RELATIONSHIP TO DECEDENT:  WIFE

0 | INFORMANT'S ADDRESS: 1045 JILLIAN WAY, WINTER GARDEN, FLORIDA 34787, UNITED STATES

= PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION

PLACE OF DISPOSITION: WOODLAWN CREMATORY
" GOTHA, FLORIDA

METHOD OF DISPOSITION: CREMATION ’
FUNERAL DIRECTOR/LICENSE NUMBER: N. ERIK OLLER, F045019 '

FUNERAL FACILITY: BALDWIN-FAIRCHILD FUNERAL HOME - WINTER GARDEN F040473 '
. 428 EAST PLANT ST, WINTER GARDEN, FLORIDA 34787 -

CERTIFIER INFORMATION ‘ _
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: ‘NOT APPLICABLE
TIME OF DEATH (24 hr): 0734 _ DATE CERTIFIED: January 12, 2018
CERTIFIER'S NAME: HAMMAM GHIYAS KEMEH
CERTIFIER'S LICENSE NUMBER: ME112530 :
NAME OF ATTENDING PHYSICIAN (If other than Certifier): NOT ENTERED: ! "
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Eleanor ggla

From: FL_DOS_Corporations@dos state.fl.us

Sent: Sunday, January 14, 2018 4:16 AM

To: Eleanor Ogle

Subject: Official 2018 Annual Report Notice for: BOB000000295

W;L,O_LO Q-(LH“K

MCNAMARA FAMILY PARTNERS II, LTD.
BE6000008295 @jﬁ*’ 3 -3 2rled >~

Your 2018 Annual Report is now due. Annual reports for all corporations, limited liability
companies, limited partnerships and limited liability limited partnerships are due each year
between January 1st and May 1st. An annual report is a required report that is used to
update or confirm the Florlda Department of State, Division of Corporations' records. It is
net a financial statement.

An annual report must be filed each year for your business entity to maintain an active
status with the Department of State, and is required regardless of whether you need to make
changes or not. All annual reports must be filed online at www.sunbiz.org.

Click on Annual Report under Filing Services to complete your filing. Data displayed on the
online annual heport form is the most current data on file with this division. Please review
your data carefully and make changes where necessary. Filing instructions are available on
the website, and you may pay by credit card, check or through a prepaid Sunbiz E-File
Account,

Remember to file on or before May 1st. It is easy, quick and securel A $480 non-negotiable
late fee will be imposed on any profit corporation, limited liability company, limited
partnership and limited liability limited partnership annual report filed after midnight
Eastern Standard Time on May 1st. Non-profit corporations are not subject to the $4€0 late
fee. Any business entity which fails to file its annual report by the third Friday of
September will be administratively dissolved or revoked in our records on the fourth Friday
in September,

Administratively dissolved or revoked entities may be reinstated by submitting a
reinstatement application and paying all associated fees, which include the reinstatement fee
and annual report fees due, at the time of submission.

Sunbiz.org remains the only official website of the Department of State, Division of
Corporations. You will know you are in the right place when you see our official Sunbiz.org
logo and header identifying the website as an official State of Florida website.

File Early, Floridal



