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STATEMENT OF CORRECTION

FOR

FLORIDA OR FOREYGN LIMITED PARTNERSHIP

OR

"LIMITED LIABILITY LIMITED PARTNER SHIP

* Civic Towers Senlor, LLLP .
Insert namc currently on file with Florida Department of State

PAGE B2/8B

A18000000244 : ’
Florida Document Number of Limited Partnership or Limited Liability Limited Parmership

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following statement of correction.

FIRST: The reason for filing this statement of correction is

(W] The record contained false or erroneous information
[ The record was defectively signed. _

SECOND: This statement corrects Cortificals of Limitad Parnarship for Flonda Limited Lisbility Limited Parinarship
type being corrected

d.ocumem

filod with the Florida Deparonent of State on MEW 1p3
Inam dnw document ﬁled with Dept, of Statc

THIRD: The false or erroneous Information or defect Is as follows:

8. Name of businass address of sach general partner

Chvic Towars Sanior Management, LLC ~ 325 Primrose Road, #8347, Burdingame, Calfiornia 94041

FOURTH: The false or erroneous informstion or defect is corrected as follows;
MUIL0OOO00 (1,37 —
rt Besich, California R2660 =5

B. Name of business address of each general parner
AHA Southgast, LLC - 3920 Birch Street,'Ste 103, Newport ;.‘:;
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Signature of a general partner*: '
or deleting o alection 1o be a limited Habiliry limited parinership statement, all gameral
Y ad dditforal 1 partrer(s), the new genaral pariner(s) must il
I adding addl fenera pagwn mnn Manug:r of Gi can'erg éenluf Iié"a{amam LLC, dinassadsting

Genaral Partnar
Willam W. Hitaeh, Ghidf Exocutive Officer of Affordable Housing Aceees, Inc.,

C./% U% . Manager of AHA Ssuthoest, LLC, AOmitting Generg! Partner

Slgnature( of new gener. pMer(s), if any:
/ Willam V. Hirsoh, cmramnm Qtficar of Affcrdeble Housing Access, Ing.,
s, Manuager of AHA Southesnt, LLC, Admiltng Ganeral Parter

Signhature of new rag:searcd agent, if applicable :{ NOTE: if comcmng the regisiered agzmt the new
registered apent must sign accepting the desipnation belaw)
I hereby accept the appointment as registared agent and agree to act in 1his capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complets performance of my
duties, and [ dm famifiar with and accept the obligations of my position as regisrered agent.

Signature of Registered Agent

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