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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CAPREIT NORTHLAKE LIMITED PARTNERSITIP

(Insert name currently on file with Florida Department of Siate)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Qctober 12, 1993 , assigned Florida document number A93000001054
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partpership
here: :

Bel Jacksonville Holdings Limited Partnership
(New name must be distinguishable and contain an acceptable suifix.}

Acceptable Limtited Parinership suffixes: Limited Parineeship, Limited, LP., LP, or Lid,

Acceptable Limited Liability Limited Parinership syffices: Limited Liability Limited Partnership, L.L.L.P. or LbLP —
1
B. If amending mailing address and/or principal office address, gnter new mailing ad(&;ém_ﬂml
principal office address here: =
inE M
New Principal Office Address: clo Faton Vance Management, REIG=< &
Hbe STREET adie S emational P Besian VA BT} =
o= ¥
ew Mailing Address: g/o Eaton Vance Management, REEES &0
(May ba post office box) Director of Asset Management 5 "
2 International Place, Bostan, MA 02110
C. If amonding the regiatered agent and/or rogistered office address on our records, guter the name of the
new registered agent and/or then ced office addyess here:

Name of New Reglstered Agent: ( :Q];pmaij on Service Company

New Registered Office Address: 1201 Hays Street
(Enter Florida street address)

Tallahassee , Florida 32301
(City} (Zip Code)
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New Registered Agent’s Signatuve, {f changing Registered Agent:

1 hereby avcept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o
comply with the provisions of all statles relative (o the proper ond complete performance of my dufies, and 1

am jamiitar with and cecept the obligations of my position as reglstered agem

Troy Toki
,/‘ as its ageny
] slcrcd Agent, Stenature of New Heplstered Agent)
D, If amending the geneval pariner(s), gnto usineoss address of each genoral pav el
addced or vemeved from our recoyds:
Litle Napie Addyess y r Acgign
Bed-BQR TV Limited )
General Partoer Parinership Two Rivergide Plaza [ Add
AR Toor [ Remove
Chicego, 1L 0U6GE
Genetp) Pastper Bol-BQR Northlake GP, LLL.C.  Two Riversido Plara 3 Add
At tloor (¥ Remoave
Chicago, 1L 60606
Ocneral Paciner Bel Jncksonyille GPLLC g /o Balon Vancs Management, REIG ) A gg
Director of Aszet Management ) Remove
7 Tnternationna) V1ace, Boslon, MA U2FHID
IDICobop0d Lo g
21 Remove
[ Add)
3 Remove
0] Add
O Remove

E. IF the Jimited partnership or limited liability lmitod partnership is nmending its “timited Hability

Jimited partneryhip” status, onter chango here:
T This Limited Parinership hereby olects to bo A “Limited Liability Limited Partnership.”

1 This Limited Partnership licveby remaves is "Limited Linbility Limited Partnership” status,

MNOLE: Ifadding or removing" lmited fiability fimited parinership” .rmru.s', all genercl pariners must sign rlu.r amendnent,}
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F. Ifamending any other informntion, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:__ Sentember 30,2010
{Effective daite cannot be prior to nor more than 90 days after ihe date this document is filed by the Florida Depariment of

Starte.)

Signature(s) of a general partner or all general paytners*:
(*NOTE; Only one current general partner is required to sign this document unless the limited partnership Is adding or
removing o *limited Hability limited parinership” election statement. Chapter 620, F.5., requires all general pariners to slan

when adding or gemoving a “limited Hability limiled partnership® election statement.)

Bel Jacksonvi

By:
{
Name: Ardrew Frenelle

Title: Autherized Representative

Signature(s) of all new or dissociating general partner(s), if any:

Bel EQR Noritjake GP, LG

Bel EQR IV Limitad Parinarship
By: BolEQR Y, L.L. oneral partnar By:
)/ _}r“ﬂ'g 7
Name:l Andrew Frenelto

v D
L)
Title: Authorized Repressntalive

row Frenelte

Name: A
Title: Aulhcrized Representafive
Filing Fee: . $52.50
Certified Copy (optional): $52.50 I
Certifteato of Status (optlonal): $8.75 el S
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