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COVER LETTER

TO: Registration Section
Division of Corporations

MF CHP 8
SUBYECT: CMP CHP SAN MARCOS, LTD.

Name of Florida Limited Partnership or Limited Liebitity Limited Parmership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Tanya Qlivo

Contact Parson
BANYAN/AGPM

Firm/Company
501 N. MAGNOLIA AVENUE

Address
ORLANDO, FL 32801

City, Siate and Zip Code

E-muil address: (to be used for future annual report netification)

For further information concemning this matter, please call:

Tanya Qlive at (,407 )

Name of Contact Person Arca Code and Daytime Telephone Number

447-1780

Enclosed is a check for the following amount:

M 552,50 Filing Fee {56125 Filing Fee (3$105.00 Filing Fee  (J$113.7 Filing Fee,

and Certificate of and Centified Copy Cenified Copy. and
Status Cerificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

£MP CHP SAN MARCQS, LTD,
[nsert name currently on file with Florida Department of State

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
2/20/2003 , assigned Florida document number A03000000267

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

This amendment is submitted to amend the following:
enter the new name of the limited partnership or limited liability limited pastnership

A. If amending name,

-
- 1

here:
,:i' (O s
New name must be distinguishable and contain an ecceptabie suffix, T ;;'b\‘:’
.’,‘_"—."! g
Acceptabie Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd 2 ;E;‘ Ty
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L. LLP:or LLLP., . _"__'
.. 3 o
B. If amending mailing address and/or principal office address, enter new mailing address and/o
principal office address here: = =5 -
- or Ty
ST
New Principal Office Address: 501 N. MAGNOLIA AVENVE RS
(Muss be STREET address) ORLANDO, FL 32801

501 N. MAGNOLIA AVENUE

New Mailing Address:
ORLANDO, FL 32801

(May be post affice box)

enter the name of the new

C. ¥f amending the registered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

Name of New Registered Agent: LOUIS E. VOGT

New Registered Office Address: 501 N. MAGNOLIA AVENUE
Enrer Florida sireet address
ORLANDC . Florida 32801
City Zip Code
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fistered Agent's Signature, if changing Registercd Ascat:

I hereby accept the appointment as regisiered agen! and agree io acl in this capacily. [ further agree {o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
ar familiar with and accept the obligations of my position as registered agep.

O v

lrcm@gkcgumﬂ Agont, Siznalvfchf New Recistered Agent

D. If amending the general partner(s), enter the narmo and business address of each gencrn) pariner bein
added or removed from our records:

Title Name Address Type of Action
GP LAKES AT SAN MARCOS GP, LbLr 3600 Q'DONNELL ST a Add
SUITE €00 Remove

BALTIMORE, MD 21224

GP £L SAN MARCOS GP, LLC 501 N. MAGNOUIA AVENUE i Add
ORLANDO, FL 32801 3 Remove

0 Add
J Remove

Q Add
] Remove

Q Add
0 Remove

Q Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
lirnited partnership” status, entey change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partncrship.”
O  This Limited Parincrship hercby removes its “Limited Liability Limited Partnorship” status.

(NQTE: ifadiing or remaving" limited liability limited pariership” status, all genercl partners must sign this amandment.}
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F. If amending any other information, enter change(s) here: (Attach addiional sheets, if necessary.)

Effective date, if other than the date of filing:
{Effective daie canno: be prior to nor nore than 90 days after the dos this document is filed by the Florida Depariment of
State.}

Note: If the date inserted in thig block does not meet the applicable statulory filing requircments, this date will not

e listed 05 the document's effective date on the Deparimen of State’s records.

Signature(s) of & general pavtner or all general partaers*:

(*NOTE; Only one current general partmer is required to 3ign this document unless the limited pariership is adding or
removing ¢ “Hmited liability limited parteership” clection stateraent, Chaptes 620, £.8., requires all gesneral partnecs 10 sign
when adding or removing & “limited lisbility limited parinership” cleetion slatement.)

FL SAN MARCOS GP, LLC, a
limited liability co
By:

ida

Name: Louis B. Vogt
Tite: Manager

Siggaturcm 01 31l new or dissucinfing gcmzral partoer{s), if any:

FL SAN MARCOS GP, LLC, a Pforida LAKES AT SAN MARCOS GP, LLC, a
limited liability cpmpany 1—7% Delaware limited liability company
Bw_g‘;%{éf.é By: -

& f

Name: Louis E. Vogt Print:
Title: Manager
Tite:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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F. If amending any other information, enter change(s) here: (Affach additionad casets, if necescary,)

Effective date, if other than the date of filing:
[Effctive done cannot ke prior to nor mare than 90 days after the date this docuwent is filed hy the Flaride Department of

Stede )

Note: If the dme insered in this block does not meet *he applicabla stanntary filisg requirements, this date will not

be listed as the document™s effective date ea the Department of Stae's reconds,

Signature(s) of 2 general partmer or all general partners™:

{*NOTE: Only one surrent genccal pattaer is required *a sign this docomen: tmless the limited partaership is adding or
removing 2 “limited Lisbility limited parmership” clection statewemt. Chapter 620, F.§,, requives afl general partners to sign
when adding ot removing a “limites] liability Jimited putnership” election staterient.)

FL SAN MARCOS GP, 1.LC. a Florida
limited liability company

By
Name: Louis E. Vogt
Title: Manaper
31 s) of all new or dissaciatmg general pariner(s), if any;
FL SAN MARCOS GP, LLC, a Florida LAKES AT SAN MARCOS GF, LLC, o
limited liabjlity company Dela: Hroeitegd Dability, company
By: By:
Nume: Louis B, Vogt Print:

Title: Manager

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificnte of Statas {optional):  58.75
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