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COVER LETTER
TFO: Registmtion Section
Division of Corporations
SUBJECT: Garlleld Place Aparimants, Lid,

Name of Florida Limited Partnerskip or Limited Liability Limited Parinesship

The enclosed Cortificate of Amendment and feo(s) are submiited for filing.

Please return sll correspondencs concerning this matter to!

John Noids, Exq,

Contact Person
Winthrop & Welnstine, P.A,

Firm/Company

225 South Sixth Street, Suile 1500

Address

Minneapalis, MN 55402

Clty, State and Zip Code
tsteffen@Oomintumine.com

E-mail addrcss: (10 b¢ uscd Jar Tulors AnhuRl repon nollfcaiion)

For further information concarning this marter, pleese call:

John Nelde, Bsq.

at(__612 ) 604-8400

Nams of Contact Persen

Arca Cade snd Daytime Telgphons Humber

Enciosed is a check for the following amount;

[ Js52.50 Filing Fee [ }561.25 Filing Fee
and Cenlficate of
Status

STREET ADDRESS:
Registration Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahesseo, FL 3230)

TLOT - SLOMNS £ T Sytien Onichs

[Cisiosi0oFiting Feo [ 1511375 Filing Fee,
and Cerified Copy Certified Copy, end
Cemificato of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahazsee, FL 32314
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CERTIFICATE OF AMENDMENT P S R
TO b el
CERTIFICATE OF LIMITED PARTNERSHIP r’ﬂ - & m
OF LT
., ® O
Garfield Place Apartments, Ltd. Sir
Insent name curmently on file with Florida Department of Stale g F; on
~o

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida lirnited partnership or
limited liability limited parinership, whose certificate was filed with the Florida Department of State on
March 14, 2002

, assigned Florida document number __AD2000000368, g3 amendad ,
adopts the following certificate of amendment 10 its certificate of limited partnership,

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the llm jmited liabllity i
here:

New name must be distinguishable and conlain an acceptable suffix,
Accepiable Limjted Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Parinership suffixes: Limited Liabifity Limited Partnership, LLL.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

incipal Office Add : 2605 Northwast Boulavard, Suite 150

{Must be STREET address) Plymouth, MN_55441

New Mailing Add

{May be post office bax}
C. If amending the registered agent and/or registered office address on our records, enter the name of the
n I A {Ad

ddress here:

Name of New Registered Agent: C T Corporation Systam

New Registered Office Addrmas: 1200 South Pine island Road
Enter Florida streef addrass
Plantation " Florida 33324
City Zip Code
Pagel of 3
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New Regl ni’s Sienature hanging R

1 hereby aceept the appointment as registared agent and agree lo act In this capacity. I furiher agree to
comply with the provizions of all statutes reiative 1o the proper and complete performance of my dutles, and 1

am familiar with and accept the obligations of my position as registered agent. Michele Millar
: - Agsistant Secretary
wu neing ma'liut:a’nmt, mmmmmmmi"'““ ‘
D. If amending the general partner(s), h 418 O eral parinar be
r removed records;
Tile Name Addreq TyeofAdtion. =~ .
R
[ "' ‘
Deland Leased Housin 2606 Nosthwest Bivd, Ste 150 [QAdd == 7., =]
e e e So ClRemovss o+ = T
. wit =
Q=
KGHUIng,  ° 730 Bonrie Brae Street Claga e T
Winter Park, FL 32789 XKRemovir,, E O
o
= @
Caw £ o
Elkunov:: ha
[CJadd
CIRemove
Claa
[JRemovo
Oadd
[JRemove

E, If the limlted partnership or Jimited llability limited partnership is amending lis “llmited Tiablity
Nimlted partnership” siatus, enter change heres

[C] This Limited Partership hersby elects to be & “Limited Liabliity Limited Partnership.”

(] This Limited Partnership hereby removes its “Limited Lisbitity Limited Partnership” stacus,

(NOXR; Jradding or renaving” limited Nabihity Kmiied parinership ™ siatus, all general pariners must sign hls amendiient.,)

Page20f3
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F. If amending any other information, enter change(s) here: {Anach addltional sheels, if necessary.)
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Effective date, if other than the date of filing: =i
(Effectiva date cannot be prior to nor more than 90 days after the daie this document is filed by the Fiorida D?pan‘mcﬂf
Srare)

ignature(s) of 8 general | neys*:

(‘E_Q_'[‘_E,._ Only one current general partner is required 10 sign this document unless the limited partnership is adding or
removing a “limited lisbilily imited partnership® election statement. Chapter 620, F. S requites all geners| partners 10 tign
when adding or removing a “limiled Jiability limited partnership” tlection slst ! e aten 1. LLC

By:' Mark S. Moorhouse, Senlor Vice Pres!dent

( 5/6 )

a3Tid

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 58,75

Paged of 3
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F. Wnmendiog any othor iuformetion, enter changie(s) beres (Aurack addifional theets, i necesiary,)

. e
‘3—, ‘: N floms 3
=2 T
v, -
25 = T
e T
Effective date, if othor than the date of filing; =g
gﬁhﬂm data caxmot be pricr to nor rore than 9 days afier the data this document is fled by the Florida Departmiat'of g
’¥] "

CNOT

Only on# current ganeral parmer I8 required 10 sign this dooument unlesq the Linited parteership is adding or
ramaving a “itinited labifity llmited partneahip” eleotion atatement. Chapter 620, ¥.5., requires all general partmers to fgn
when adding or rersoving a *Tirnited Habtlity limited parmership” elccﬂonl%mtw

Howuslng Assoclates 1, tLC

By: Mark 8. Magrhouss, Senler Vics Prasidant

Flling Fen: $52.50

Certified Copy (optionaly $52.50
Cortificate of Status (optlonal):  $8.75
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