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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secretary of State

January 9, 1998

PS MARINAS 4, A CALIFORNIA LIMITED PARTNERSHIP
16633 VENTURA BLVD. '

6TH FLOOR

ENCINO, CA 91438

SUBJECT: PS MARINAS 4, A CALIFORNIA LIMITED PARTNERSHIP
Ref. Number: A27321

We have received your document for PS MARINAS 4, A CALIFORNIA LIMITED
PARTNERSHIP and your check(s) totaling $550.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Every corporation, limited parinership, general parinership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited Kability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Attached is a computer printout for your parinership which shows the general
pariner(s) according to our records. Your annual report must fist the same
partners as shown on the printout. To change the partner(s), an amendment
must be filed and the appropriate filing fee submitted in accordance with chapter
620, Florida Statutes.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6967. ~—e—r

Kenny Manning
Corporate Specialist Letter Number: 598A00001225

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF AMENDMENT SECRETARY OF STAT

TO DIVISION OF CGROFDSRATI%HS
APPLICATION FOR REGISTRATION  98FEB |0 A¥[: 27
OF

' ps MARINAS 4, A CALIFORNIA LIMITED PARTNERSHIP :
(im::tnmcmenﬂyonﬁl:withﬂoﬁdabcpt.ume)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:

DELETE PS MARINA INVESTORS, INC. AS GENERAL PARTNER AND ADD
WESTREC INVESTORS, INC. AS A NEW GENERAL PARTNER. — F A7)~ 3017\’1
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JEFFREY K. ELLIS
{Typed or printed mmeochnaaIPaMusigningabovc)

STATE OF fee ctvocheent for Nole 9
COUNTY OF
Onthis __ dayof ,19 , personally
appeared before me,

QO whois personally known to me

O whose identity T proved on the basis of

(Notary Public Signature)

(Notary's Printed Name)

Seal My Commission Expires:
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On @EB&% %, 19495 vefore me, D@wﬁé) Z@J’lwﬁwufh /UCW“IOMZ(&
Da . Name and Title of Officar {e.g., “ Jdef Doe, Notary Public‘.:y B
personally appeared __ ~J€ é"ﬁef@l/’l !é . L%_U-ts

q _
33 Name(s) of Signer{s) .
© Sersonally known fo me — OR—Fipreved to me on the-basis-of-satistastory-evidenee to be the person(s) 2
¢ whose name{s(fs/are’subscribed to the within instrument )
(3 and acknowledged to me thathe/shefthey executed the ’ %
?E same iHisiberfiheirauthorized capacityfiesy, and that by %

@bﬂ#ﬂb&ﬂ‘ signaturefsy on the instrument the person(sy,
or the entity upon behalf of which the personisy acted,

executed the instrument.

DESRIE KENWCRTHY.
Commission & 1149826 &
Notary Pusiic - Colifomic &
Los Angeles County
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2 My Comm. Expies Aug 17, 200 WITNESS my hand and official seal. :
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' Cou oty .

{ Signature of Notary Public O
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(3 Though the information below is not required by faw, it may prove valuable to persons relying on the document and could prevent
5 fraudulent removal and reattachmént of this form to another document. %

Description of Attached Document

& Title or Type of Document: N

E\ DocumentDate: -~ - I _ Number of Pages: - j
% Signer(s) Other Than Named Above: , i
@ e : i B
2 Capacity(ies) Claimed by Signer(s) :

&

4 Signer's Name: - Signers Name: :

@ ’ 8
@ O Individual . _ o O Individual 5
@ O Corporate Officer O Corporate Officer 9
© Title(s): _ . Title(s): )
(3 O Partner — O Limited O General O Partner — O Limited O Generall i o)
< O Attorney-in-Fact _ O Attorney-in-Fact 2
( O Trustee o : . O Trustee ;ﬁ
5; ] Guardian or Conservator 0 Guardian or Conservator el %
r‘. ] Other: - - Top of thumb here O Other: = . Top of thumb here %
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