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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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CERTIFICATE OF AMENDKENT
CERTIFICATE OF ng::izo PARTNEREHIP 2
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To the Becretary cof Stata ' | _
Stats of Plorida, % é_’
The undersigned, the gensral partnar of Palm Centey Amsecistes ?ﬂ'
Limited Partnership, a limited partnership formed under the laws ol £
the 8tate of Florida (the "Limited Partnarahip®} does heraby ¢
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N
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caxtify that:

1, ‘The name of the Limited Partnership is Palm Center Associntes
Limited Partnership, .

2, The date of filing the cartificate of limited partnership of
the Limited Partnership is Dacembex 28, 1984.

3.) The samendment to the cextificate of limited partnership
offwoted by the vertificate of amendment is to raplaca the gensra
partner of the Limited Partnership with Bronxville Asscoliates LIC
as genexal paxtnar, snd such replscement shall be effactive as of
February 12, 1996. The address of the Generasl Partner is 18 Hotel Drive,
White Plaing, N.¥. 10605 ‘ .
4, The name and address of the registersd agent is Corporation *
Servive Company, 1201 Hays Stxeet, Tallshaswee, Florida 33301.
Coxporation 8srvice Company is familiar with and acoepts the"
obligations of the position of registersd agent.

Bronxville Amsoociates LLC

sgal, Maneger
C:orpbiltion dervice Company
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