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COVER LETTER

TO: Registration Scction
Division of Corporations

sumecr: NF 110 Tallahassee Limited Partnership

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

Please 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, State and Zip Code

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

For further information concerning this matter, please call;

Stacey Busch 314 236-3906

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[] $52.50 Fiting Fee [ $61.25 Filingee  [_] $105.00 Filing Fee  []$113.75 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
266 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations TR
AL AT st 'nl“li)';k\

August 30, 2017

STACEY BUSCH
CT CORPORATION
120 S CENTRAL AVE, SUITE 400

CLAYTON, MO 63105

SUBJECT: NF 110 TALLAHASSEE LIMITED PARTNERSHIP
Ref. Number: BO8000000155

We have received your document for NF 110 TALLAHASSEE 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 compiete 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 |1 Letter Number: 517A00017926
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AMENDMENT TQ CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIEP

1. The name of the limited partnership or limited liability limited parnership as it appears on the records of

the Florida Depariment of State is;
NF 110 Tallahassee Limited Partnership

2

2. The jurisdiction ofits formation is:Delaware

3. The date the entity was authorized to transact business in Florida is: 07/07/2008

. Bocument Number of Foreign Limited Parinership or Limited Liability Limited Partnership: 808000000155

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

the new name:

Acceptable Limited Parmership suffives: Limited Pavtnership, Limited, LI, LP, or Ld.

Aceeptable Limited Liability Limited Partership suffives: Limited Liability Limited Partmership, L L.P. or

LLLP.

5. if the amendment changes the general partner(s), list the name and business address of cach general partner:

Name: Business Address:

N¥ 105 Development GP LLC 3819 Maple Avenue

[ Jadd

Dallas, TX 75219

KRemove
(IChange

MF 105 Development GP LLC 3889 Maple Avenue, Suite 200

Kladd

Dallas, TX 75219

[1Remove
[(JChange

[Jadd

DRcmnvc
[ JChange

[]add

DRcmovc

DC;‘,{“’\SC

[lAdd _

S Hep

[ IRemgve
C1CHange
EUCRN

3
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6. [f the amendment changes the jurisdiction of orgunization, indicate new jurisdiction:

7. if the amendment corrects any false statement listed in the application, indicate the statement being

corrected and the correction:

Prinicipal Address changed to 3889 Maple Avenue, Suite 200

Dallas, TX 75219

Mailing Address changed to 3882 Maple Avenue, Suite 200

Dallas, TX 75219

8. If the amendment is v add or delete an clection to be a limited liability limited partnership statement, check

the appropriate box:
O The entity elects to be a limited liability limited partnership.

[l

Y. Attached is an original certificate, no more than 90 days olds, cvidencing the aforementioned

The entity is no longer a limited liability limited parthership.
amendment(s), duly autheaticated by the official having custody of records in the jurisdiction under the law of

which this entity is organized.

10. Effective date, if other than the date of filing:
{Effective daie cannor be prior 1o nor more than 90 days afier the date this document is filed by the Florida
Department of Staie. }

Signature pl a geperal partner:

! » .
Yoy
Typed or printed name:

Nadia Petrova

Filing Fee: $52.50
Certifted Copy (optional): $52.50
Certificate of Status (optional): $8.75

4

_'J,?r.y ;ff"
d £1435y

M)
5

1
¢




