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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 3 U v, PR RAY  [NVESTORS  Linaps PARTMERSK(P
{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter to:

JAN YR EUCEN

(Contact Person)

TANG LELLOAD [NUESTOR S

(Firm/Company)

~ L{STAD00 Ko

(Address)
SeRLN -, BL . 23K

(City, State and Zip Code)
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For further information conceming this matter, please call:

AN KRGV EN

at( 863 ) (Jod 06
{(Name of Coniact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
Iﬁ\ssz.so FilingFee  [_]$61.25Filing Fee ] $105.00 Filing Fee  [_]$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
/" T e L \
STREET ADDRESS: ILING ADDRESS: N
Registration Section Registration Section : D
Division of Corporations Division of Corporations
Clifton Building

2661 Executive Center Circle

P. O. Box 6327
Tallahassee, FL 32301

Tallahassee, FL 32314
AVLUAL REPORT MY Otk
FoR ¥SSa.S0 ALLO EMLOSED



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

1. The name of the limited partnership or limited liabtlity limited partnership as it
appears on the records of the Florida Department of State is:

Qupifer. B (NVESTORS || maeD PAETRERSH (P
2. The jurisdiction of its formation is.___I '\ O kAT A V&

3. The date the entity was authorized to transact business in Florida is: i I Y , q q

—
P =22
4. If the amendment changes the name of the limited partnershup or limited ha@% : n
limited partnership, enter the new name: £ = —
mr’ [ r
WA
m< ™ m
Acceptable Limited Partership suffixes: Limited Partmership, Limited, L.P., LP, or Ltd. Mo
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnershﬁ) QLL:P_ O
or LLLP. o=t
x>
Sm F
5. if the amendment changes the general partner(s), list the name and business aedress'st
each general partner:

Name: Business Address:

JOMP pypky 4 GIRY  GREY TAK TRUS T

__Po.8ox 31118
Bittinves mT  St0l

G0\ baq ©6 \‘2“-{
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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:

D The entity elects to be a limited liability limited partnership.

[:l The entity is no longer a limited liability limited partnership.

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.

10. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 davs after the date this document is filed gthe Florida
Department of State.) -4

Signature.e4 a general partner:

Typéd or printed name:

SO Y L GRENTAR

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