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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

TOWERS CL, LID.
€/0 C.R.E.S. MANAGEMENT, L.L.C.

2300 MAIN ST., STE. 910
EKANSAS CITY, MO 64108

SUBJECT: TOWERS CL, LTD.
REF: ADS000000762

We recelved your alectronically trangmitted document. However, tha
Pleasa maka the following corrections and

doosument has not been filed.
refax tha complete document, including the electronic filing cover sheat.

Every corporation, limited partnership, general partnership, limited

liability company or trust listed ae & genaral parther of a limited
partnarship, general partnership, or registared limited liability limited

partnership muat have an actilve raegistration/filing on f£ila with thims
Wa are enclosing the

office before this filing can be complated.
appropriate instructions and/or forms for your convenience.

If you have any further quaestions concerning your documant, please call

{850) 245-6047.
FAX Aud. #: H10000065364

‘Carolyn Lewis
Latter Number: 010A00007193
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SECRETARY OF STATE
CERTIFICATE OF AMENDMENT TALLAHASSEE. FLORIDA
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TOWERSCL LTD,

Ingent name currently on file with Floride Deponiment of Stole

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

APRIL. 15, 2005 , assigned Florida document number AD5000000762 .
adopts the following certificato of amendment to ils certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending pame, enter the new name of the limited parmership or limlted Mability Jimited paytnorship

heres .

New name must be distinguishable md contain on ncceplable suffix.

Accepteble Limited Porthership snffives; Limited Parmership, Limiied, L.P., LF, or Lid,
Acccptable Limited Liability Limired Partnership suffices: Limitad Liability Limited Partnarship, L.LLP. or LLLP.

B. If amending malling nddress and/or principa) offlce address, sgter new mailing address ond/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

[ d
(May be post office box)

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

new registored ogent and/or the pew registered office nddress herp:

ame of New Regis enj:

New Regisiered Office Address:

Emter Florida strest nddress

. Florida
Ciry Zip Code

Pogelof3
(H10000065364 3)
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New Registered Agent’s Sipnature, jf ;_l;m_:ging Registered Agent:

I hereby accept the appointment ay registered agent and agree o acl in this capacity. J further agree fo
comply with the provisions of all statutes relanive lo the proper and complete performance of my duties, and I

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

Lf Changing Ragstered Agenw Sianalum of Nex Reglatored Agent

D. If amending the generol partmer(s), enter t ome and I of eac ral partuer befn
added or removed fyom our racords:
Title Nuome Address e of o
GP Equityline Proper- 7300N. all Ori CJadd
ties, Inc, uite 519 [/]Remove

Miami. Florida 33156
.E.S. Realty, 2300 Main Streel ) Ada

R.E.
1. C. Suite 910 Retmov
|oscoce (38e Kansas iy, MO 64108 [JRemae
Clada

(JRemove

[ adg

[JRemove

GP

=50

[Jage

[ JRemove

[Jads

- DRcmova

E. If the Umited partnership or liraited lability limited partnerskip Is amending ity “lHwited liability
limited partuership” status, enter change here:

D This Limited Portucrship bereby elecis to be a “Limited Livbility Limited Partoerchip.”
D This Limiicd Partaership hereby removes its “Limited Liablllty Limjted Partnership™ stninz,

(NQTE; [Fadding or removing" limited lability limited parmarship” status, all gendral parmers must xign this amendment.)

Poge 2 of 3
(H10000065364 3)
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F. I{ amending any other information, enter chonge(s) here: {Attach additional "f’ﬁt‘L ;EF;AQ%FJ FLORIDA

Effective date, if other than the date of filing:
(Effecttve date cannot be prior to ner move than 90 days afler the daie this document ls filed by the Flarida Deporiment of

Staie.)

Sipnature a peneral partner or all peneral partners?*;

("NOTE; Only one current general poriner is required o sign this document unless the linmied parmership is adding or
removing o *limited llnb:lny limited portnership™ oloction statemont, Chaptor 620, F.5., requires all gencrat partners to sign

when addin, ¢ u “limited Hobility limited partnership™ ¢lection siatetment.)

Filing Fee: : $52.50
Certified Copy (optional): $52.50
Certificate of Status {optional):  $8.75
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