- AOLoo0%

Division of Corporations
Public Access System

e

Elcc‘tromc F1lmg Cover Sheet

e =S Ly e

Note Please print thls page and use it as a cover sheet, Type the fax audlt numbcr (shown
below) on the top and bottom of all pages of the document.

(((H09000029884 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

o (Ploar

To:
Division of Corporations
Pax Number : (B50)617-65%583
ﬂ)@m;wo
Account Name ¢ CORPORATION SERVICE COMPANY
: XI20000000195 RESUBM'T
- ——0;’

From:
Account Number :
Phone : {850)521-~1000
Fax Number : (B30)S558-1575 ol
egse give
submission date as file date

—

LEEP AMENDMENT/RESTATEMENT/CORRECTION

23
oy LE/LE
N S
:;}' . 'Li:; LEXINGTON EQUITY INVESTORS, LTD.
o 2 — e g
i @& h i | %9 e
gé:i :.L‘_‘f ; JE:,T CertTﬁcate of Status 0 §:’n‘§ -n? -a?,?
= [Pag L ©E o fe
[Esti 2 52. e 37
e - $ 50 f"ﬁir-,; :J.?.-: ;;} EFE
Ly €D meeg
- . o g i Fr—
Lttt — Sa s
Electrom'&F iling Menu Corporate Filing Menu Help

N, Qusuem  FEB 19 7003




e g, : /2008 8:18 PAGE 001/00L  Floridj( (34t o Jtate
FEB.18. 2009 3:02PM C\S ¢ i?i'?a%b?

. ™~
T >

RESUBMIT

Please give ofiginal
submission date as file date.

Fabruary 11, 2009

FLORIDA DEPARTMENT OF STATE

cae Drvision of Carporations
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SUBJECT: LEXINGTON EQUITY INVESTORS, LTD.
REF; A01000000964

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the @lectronic filing cover sheet.

The document must be signed by the dissociating general partner unless the
document states the geperal partner is deveased or a guardian or general
conservator has been appolnted or the general partner previously filed a
Statement of Disscoiation with the Florida Department of State.

A general partner must sign the decumant.

The document must be signed alaso by New or Dissociating general partnax.

Please return your document, aldng' with a copy of this latter, within 60
daye or your filing will be considered abandoned.

If you have any questions aoncerning the filing of your document, pleasa
call (B50) Z245-6067.

Neysa Culligan FAX Rud. #: B09000029884
Regulatory Specialist IJ Letter Number: 009A000D4G633

2.0 BOX 6327 — Tallahassee, Flonida 32314
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CERTIFICATE OF AMENDMENT ASSEFR FLARYA
TO

CERTIFICATE OF LIMITED PARTNERSHYP
OF

Lexington Equity Investors, Ltd,

(Insert name turently on file with Floride, Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partoership or
limited linbility limited partnership, whose certificate was filed with the Florida Department of State on
July 16, 2001 , assigned Florida document oumber 401000000964

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment i submitted w0 amead the following:

A. If amending name, gnter the new name of the limited partnership ox limited liabflity limited partnership
here:

(New name mugt be distingnishable and contain an aeceptable suffix.)

Acceptable Limited Parinership sufftces: Limited Partnership, Lirvited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partmership suffixes; Limited Liability Limired Partnership, LLIP. or LLLP.

B. I amending mailing address and/or principal office address, gater new mailing address and/or
principal office address here:

New Principal Office Address:

{Must be STREET addrass)

New Mailing Address:
(May be post office Sox)

C. If amending the registered ageat and/or ragistered office address on our records, enter the name of the
new resistered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered QOffice Address:

(Enter Florida streer address)

, Florida
{Cipy (Zip Code)
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New Registered Apent’s Signature, if i ed Agent;

P.

I hareby accept the appointment ds registered agent and agree to act in this capacity. I further agree o

eomply with the provisions of all statutes ralative to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

D. If amending the general partaer(s), enter the name and business addyess of each sengral partner being
added or removed frorn our records:
Title Name Address Type of Actlon

4

(If Changing Registered Agent, Sigpatyre of New Reglstered Apent)

CNL Retirament DAS

Lexington KY GF. LLC 420 8. Orange Ave. O Add
uiie Remove

Orlando, FL 32801

HCP DAS Lexington
KY GP, LLC 3 Kilroy Auport Wa @ Add

moq- 4l rmescavms C

0 add

0O Remove

[ Add

[ Remove

O Add

D Remove

O add

E. If the imited parinership or limited liability limited partnership is amending its “limited Hability

CJ Remove

limited partnership™ status, enter change here:

L1 This Limited Partueyrship hereby elects to be a “Limited Liability Limited Partnership.”

O  This Limited Partnership kereby removes its “Limited Liability Limited Fartoership” status.

(NOTE: Ifadding or renoving™ limited lability limited partngrship” status, all general paringrs must sign this amendment,)
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F. If amending any other information, enter chanpe(s) here: (4uach addifional shests, if necessary.)

Effective date, if othex than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filad by the Florida Department of )
State)

Signaturc(s) of a general partner or all goneral partners*:

(“NOTE: Only onc enxrent general pertner i required to sign this document wmless the limited partnership it adding or
removing a “lirnitcd liability limited partacrship™ slection statement. Chaprer 620, F.8., requires all general parters 1o sign
when adding or ranoving a “limited Bability limited partacrship” election starement) -

By: Edward J. Henning, Manager E E'éwwd 3. \&Mm% Mooz v |

of HCP DAS Lexingtom K¥ Gk, LLC, of NV Qelireyred DAS 3&35[,33{'0

its @eneral Partner gaLe, ks ero PGLH’M-N

Signaturefs) of ew or dissoclatinp peneral partner(s), if a

S oy
Filing Foes $52.50 i i
Certified Copy (optional): $52.50 _ﬁ;; jtira
#

Certificate of Status (optional): $8.75
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