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CERTIFICATE ?gmmwmm ALJ KFPL&‘:J FLORIDE
CERTIFICATE OF LIMITED PARTNERSEDP
oF .

FINLAY INTERESTS MT 2, LTD. .
(Insert name curreatly cn file With Plorida Depactmeat of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parmership or
limited liability limited partnership, whose certificate was filed with the Florida Dopartment of State on

Mareh 27, 2002 , assigned Florida document sumber A02000000453
adopts the following certificate of amendment to its certificate of linnited parmership.

Thiz amendment is submitted to amend the following:

A. If amending pame, snter the new name of the limjted partwership or Iimited Gabfitty imited partmership
!}BI’E:

(New name Must be distinguishable and contain au acceptable sufix.)

Acceptable Limited Partuership suffives: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Linited Partnership suffives: Limited Liabiltty Limdted Partership, LLL.P. or LLLP.

B. If amending malling address and/or principal office address, epter new mailing agdress and/or
prindpal office nddress hera:

New Prineipal Office Addresgs: B100 Gentar Ddve, Sulta 800

(Must be STREET address) Los Angales, CA 50045
New Mailing Address:
(May be post office box) Denver, CO 80237

C. If amending the registered agent and/or registered office address on our records, enter the pame of the

NEW I (3 DEW I office addyess hers:
Name of New Registered Agent:
New Registered O dreas;
(Enter Florida street uddress)
, Florida
{City) (Zip Code)
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New Registered Avent’ re, if chan istered Agent: (AL fﬁHA%CEt'”U”

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo
comply with the provisions of all statutes relative Vo the proper and complere performance af my duties, and I
am familiar with and accept the obligations of my position as registered agent,

(If Changing Registered Ageat, Signatare of Now Regictared Agenf)

D. If amending the general partner(s), enter the name and business address of each eengral partner being
added or removed from onr records:

Title Name Addyesg Type of Action
GP Flnlay intprests MTGE2, 4800 MashlandingBhd,. B Add
LLC Suite 104 Remove
Jacksonvilte F1 39950
ar AIMCO Capftal Tox Cradit, 6100 Canter Drive, Suita 800 ey 2 Add
Tne. Los Angefes, CAS0045 L) Remove
D Add
[ Remeve
1 Add
1 Remove
O Add
O Remove
0 Add
O Remove

E. If the limited partnership or linsited Nability limited partnership is amending tts “lmited Nsbility
Yimited partnership” status, enter chenge here:

Q  This Limited Partership hereby elects to be a “Limited Liability Limited Partnership.”
O This Limited Partuership hereby remover its “Limited Linbility Limited Fartuership” status,
(NOTE: [ adding or removing limiad liahility limited partrership ™ status, all general parinery must sign this amendment,)
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¥. 1f amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)

Effective date, if other than the date of filing:
State )

(Effective date cannot be priov to nor mere fan 90 days after the dace thiy document is flled By the Floride Department of

at

5} of 2 general pariner pr all gencral partners*;

(*NGY Only one current peneral partner is required fo sign this document imless the fnited parmership is adding or
remaving a “limited liability lhmited permership” election statemeat, Chapter 620, F.3., requires o) general partners to sign

* when adding or removing 2 “limited Jiability limited partnership™ el.ocrinn statcmc;lt..) ’

ATWCO Capital Tax Lredit I, Inc
By: Derek 9. MeCandless, BY. Vice Pres.

Signa

s) of all new or dissoc)

ene ariner(s), if anv:
31@ Capital Tax Credif I, Inc,

By: Derek 8. MeCandless, Sr. Vice Pres
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