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CERTIFICATE OF AMENDMENT - zw oz
TO TE B T
CERTIFICATE OF LIMITED PARTNERSHIP A A Y
OF I -
GILMORE STREET INVESTORS, LTD, g E

lracrt name cucrently on file with Flarids Department of Smte

Pursuant to the provigions of section 620.1202, Florida Statutes, this Florida limited pertnership or™2
limited limbility limnited partnership, whosc certificate was fifed with the Florida Departmant of Stete on
May 4, 2001 _, asxigned Florida document number AD0000000133 R

adopis the following certificars of amendment 1o its certificare of limited partharship.

This amendment is submitted ta amend the following:

A, Uf amending name, poter the ng
hetg:

New name mazst be distinguishable and contain an anceptable suffix.

Acceptable Lipiwed Partnershly suyffixes: Limired Parmership, Limised, LF., LP, or Lrd
Accepiairle Livited Liability Limiiad Parmership suffives: Limited Liability Limbed Parmership, LLL.P. ar LLLP

B. If amending malling address and/or principal oifice address, enter new mailing address and/or
prinelpa] office address bere: : - :

New Pringipal Officc Address; 7510k Street
(Must be STREET addvesy)”©~ ** S\itg 503 _
o o i a_3
New Muiling Addess: 251 Qak Street
- (May be past office box) Suile 503 . .
C I ding the registered agent and/or registered office address on our records, enter the name of the
neW rep apent a teyed add ero: '
Name of New Regi T
New Regisiered Office Adgdress:
Enter Florida sireet address
_ Floricda
Chy : Zip Code
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New Agent’s Sisnature, if cha istered nt:

I hereby acceps the qppointment us registered agemt and agree ta act in this caparity. | further
cnmply with the provisions of all statuies relative to the proper and complete performance of my duties, end {
um familiar with and accept the obligations of my position as registered agent.

If Changing Registered Aponl. Signaturg of New Regisicred Seant

D. I amending the peieral partaer(s), enter the name and b % ch 1} ]
added or remuved from onc records:
Title DNaoe Addresy & of Action
GP.__ Skviine Reafty Servicegy 751 OgkStreet ~  [lamd
Suylte800 _____  [/]Remove
Jacksonv ida 32
GP 751 Oak Strest (A ade
Suite 503 Remp
#| 050CcC033989 Jacksonville, Flodda_3220d v
(Jasd
[[JRemove
Llaad
[Jremove
[J ada
[_[Remove
[(agd
[[JRemave

E. If the fimited parinerskip or Bmited liability Hmited partrership is amending its “liméted lizbitity
lixaited partnership™ starus, cnter change here:

[] This Lonited Parmership heveby eiaets to be & “Lingited Liability Lamited Partnership.”

e ..,

'_-} Thie 1 imited Pactaaxbin hoval v vawuncms fou S8 3 B fahilife, § I fied B o,
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Effective date, if ather than the date of filmg: i

{Effective dute cormo
S'fau-.)' 1 b pirfor 1o sov more tham 90 days afier the dar thiv doetmni is filed by the Florida Deparowess of

*NOTE: Only one cuitent getena] paners is rofuired to sign this o

D it g } i [+ 3 document unlesa te livtited paztnerahip i §

removing o tf:iudliabﬂwlgmgtnd p_ummhp"dmw. Chapier 620, F.S,, recubres alt 3u=r':lml:si
Temecrving 3 ~limited lmkitity fimited partnership” clection sstanem.) &

the president of: .
skyline Realty Services, Inc.
a Florida corporation -

4% the Manager of:

’I'horntgn & Associates, LIC,

Y
Fiflng Fee: $52.50
Certifled Copy (optional): S5L5¢
Certificate of Status (optional): S5
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