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CERTIFICATE, OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

APD Mouwsing Panners 20, LP
Ingere name cugrenily on file with Flarida Depuriment of State

August 17, 2000

Pursuunt o the provisions of section £€20,1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State an
, asgigned Florida document nurnber AD900000035]
adopts the following certificate of amendment to its certificate of limited partnership.
This amendment is submitted ra wnend the following
A. 1 amending naie,
here:

New name muit be distinguishahle und oontain an asceptable suftix
Accepiuble Limiied Parinership suffixes: Limited Parinership, Limied, L.P., LP, or Lidt

Acceptabife Limied Linbility Limited Partnership suffixes: Limited Liaibn'fry Limited Parmership, LL.L.P. or LLLP

principal office address here:

B. 1f amending mailing address and/or principal office address, enter new mailing address and/or
New Principal Office Address:

Thw.,
(Must be STREET address) PR = .
RS-
L e
New Maillng Address; -’:'j‘: = i
{Muy be post uffice box) :—’ 2 o =1
L’\"\ i’)' x ;«-43,:\
a o~] b
(D—“.
C, If amonding the registered agent and/or registerad office address on our records, enter the namtgn__f ! KP
new replstered apent and/or the new repistered office address heve:
Nume of New Remisterad A pent:

=
ew Registered Off) ress:

Enter Florida street address

, Florida
Ciry Zip Coae
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New Repister ent’s Signatpre, if changing Ragistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

comply with the provisions of all statutes relative to the proper and complete performance of my duties, andd |

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

If Chunging Repistered Agent, Sitmutura of New Registared Adent

D. If umending the general partacr(s), enter the name and busiiess address of each peneral pariper being

added or removed frum oy records:

Lule Name Address Type of Aciion

The American Opportunity

G, Foundation, Ing. 600 Galleria Parkway, Suite 1660 [ Add
Atlanta, OA 30339 (] Remove
Foundation for Alfordahle
& Houstng I(, Inc, 30950 Racho Vieio Road, Suite 100 DX Add
Capi CA 92675 Remoye
AF 10000005339 Sug e Copinreso, CA 92673 . [JRemove
e )
Ladd =2, 3
[JRemoye = .-
CAE-"T
o
.f .
Cade 72 %
DRmovgﬂﬁ o
D,
. Oa 27
—_ DRemQVO

Cladd

D Remove

E. if the limited partnership ar limited liability limited partnership iy amonding its “limited Lability
limited partnership” status, enter change here:

E] This Limited Parinership hereby elects o be a “Linited Liabillty Lmited Parmership,”

D “This Limited Partnership hereby removaes its “Limited Liability Limlted Partnership” status.

(NQTE: If adding or ramoving" limited liabiliy limited partnership” status, all genaral parlners musi sign this umaendment }
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F. If amending any uther Information, enter change(s) here: (Aiachk additional sheuis, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 dayy afer the dare ibi is documeni is filed by the Blorida Departmont u/
State)

Signature(y) of a general partoer or ail peneral partners*;
{*NO

TE: Only one curvent general paniner is required to sign this docwnmont uniess the linited partne:ship 15 adding or

removing a “limited liability limited partnership” clection statement. Chapter 620, F.8., vequites sll geseral partaers to sigr
when adding or remaving a “tmited liability limited pastnership” ¢lection statement.)

Signatur

(¥ "“:
of all new or dissociatin

L T
M
encral partner(s}, if any:

P o
Fresident, rclable
mg I,

Fillng Fee: $82.50
Certifled Copy (optional): $52.50
Certificate ot Status (optional):  $8,75
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F. If aménding any other inforration, enter change(s) here: (dutach additional sheets, if necessary.)

Effactive date, if ather than the date of filing:

{Effaciive daie canmot be prior to nor more than 90 days after the daté this document is filed by the Florida Department af
Ssie.}

Sienature(s) of a peneral pariner or all eneral partpers®:
FANOQTE: Only one cumment gercral partner is required lo sign this decument unless the limvited purinership is udding or

removing a “limited liability limited partremship” election statement. Chapter 620, F.5., requites all generul partners to $ign
when adding or removing a “limited liability limited partnership™ election statement.)
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Filing Fee: $52.50
Certified Cony (optional): $52.50
Certificate of Status (opticnal):  $8.75
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