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SUBJECT: SAGE STREET ASSOCIATES, LTD. 22 4
REF: A05000001312 =

Wa received your aelactronically transmitted document. Howaver, tha
document has not baen filed. Plaase make the following corrections and
refax the complete document, including the electronie filing cover sheet.
Every corporation, limited partnership; genaral partnership, limited
liability company or trust listed as a genaral partnar ¢f a limitad
partnership, ganeral partnership, or ragistered limited liability limited
partnership muet have an active registration/filing on file with this

office before thia filing can ba completed. We ars enclosing the
appropriaste instructions and/or formaz for your conveniaence.

Please return your document, along with a copy of this lettex, within 60

days or your filing will be considered abandoned.

call (850) 245-6054.

If you have any questions concerning the filing of your deacument, please
Agnes Lunt

Ragulatory Specialist II

FAX Aud. #: H10DODD6E5360 '
Letter Number: 510A000072186

P.O BOX 6327 — Tallahasses, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP Yl o
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SAGE STREET ASSQOCIATES, LTD. ‘o n
Insett name currenily on hie with Florids Department of Bute ' %"I"._ o
Ris

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 rmenl of State on

JULY 6, 2005 , assigned Florida document number A"U%U'DD 131 ,
adopts the following certificate of amendment to its certificate of imited parinership,

‘This amendment is swbmitted to amend the following:

A. Ir amending name, i npw name of the limited partnership or limited liability limited partnershi
here:

New name must be distingeighoble and contain an acceptable soffix.

Accapiable Limites Partnership suffixey; Limited Parmership, Limited, L.P., LF, or Ltd,
Acceptabla Limitad Linbility Limited Partnership swifives: Limited Liabilig: Limited Parmiership, £.4.L.F. or LLLP.

B. If amending muiling address and/or principal office address, enter new matling address and/or

principal office address here;

ew Principal Office Address:
(st be STREET address)

New Mailing Address:
(May be post affice box)

C. I nmending the registercd agent and/or registered olfice address on our records, enter the nome of tye
new registered agent and/or the pey resisteved pffice address here:

MNome of New Repjsiered Agept:
New Registered Qffice Address:
Enter Flovida srraer address
. Florida
City Zip Code

Pagelof3
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New Registered Apent’s Signature. if chapging Regig;gxg_g Apent:

I heredy accept the appoinimerit as registared agent and agree to act in s capacily, J further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I
aws familiar witk and accept the obligations of my posirion oy ragistered agent.

IT Chonging Repiktered Agent, Signoiyrg of New Regimcred Agon

D. If amending the genernl partosr(s), enter the pame and business address of esch gengral partner being
added or removed fyrom our yecords:

Tifle ame — Addyess Type of Action
. == p _':‘t‘-‘:"-:
QP Equityline Proper- 7300 N, Kendall Drive asd=t" =
ties, [nc. s;:,(tg 519 ] Rc,@-.g,;-% = ‘T‘l
Miami, Floriga 33156 e —
5 N
GE C.R.E.S. Realty, 2300MainSwest . [Masdti= <
L.L.T. Sule 910 - COReaisve; == T
Kansas CHty, MQ 64108 mTh X J
[ e
mi{-13%( Oacan>, n
: [Reave™ 2
Ladd
[ORemove
[ add
[CJRemove

Oaad

DRcmuve

E. If the limfted partaership oy Jimited Jiability limited parinership Is amendiog its “Yimited Jinbility
limited partnership” status, enter chaoge here:

l:] This Limited Parinership hereby elects to be a “Limiicd Liobllity Limlited Partnership.”
D This Limited Prrtoership hereby removes its “Limited Liobllity Limited Partnership” stotus.

(NOQTE: [fadding or removing® llnrited Jabllity limited parmmership ™ statier, all genaral parmrers must vign this amendment,)

Page2 of 3
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F. ITumending any other information, enicr change(s) here: (Awach additional sheets, i necessary.)

Effective date, if other than the date of filing:
(Effevtive dare cannot be priar to nor more than 90 days after the dare Ihs dociment is fited by the Florida .Depm'fmcm
Srate.)

pra)
r—n*
P
T AT
=
Signature(s) of a gengral partner or all general pa rtners*; -

3859

{*NOTE: Only one curront penersl porter is required to sign this document uniess the imited partership is nddfﬁg’or

removing o “limiled linbility limited partnership" ¢laction stalement. Chapaer 820, F.8,, requires ull general pnrmm tu 5
when gdding or rernaving a “limited linbilty limited partmership” election stutement.)
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