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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Wi

inter Woods Apartments IL 1td,
: {Ingert hame currently ou file with Florida Department of State)
Pursuant to the provisions of section 620.1202, Flarida Statutas, this Florida limited partnership

or limited tability limited partnership, whose certificate was filed with the Floric!a Depnrlmmt of
State on ___2/11/1985 adopts the following certificate of amendment to its certificate of limited

FIRST: Amendment(s): (Indicats infrmation being amended, added, or deleted)

SECOND: Effective date, if other than the date of filing: —_—8

]
(Effective date canmar be pricr 1o mmmpammmdmmmmmbymhﬁm
Department cf State.)

Signature(s) of a general parmen(s)*:
(*Note: if udaﬁng argﬁedug an glection to ba a limited liabilty timited partnership statement, all general pariners

must tign the omendment,) .
g, L.P., an Ohlo Mmited parmarsh]p
. lé:fadxmpmm. LL.C., an Ohlo limited lablify

== company, |ts ganaral partner
BY: Barbara Shuman, Manager

Laxiord GP Il, LLC, & Delaware limited Rability company,

M BY: Barbara Shuman, Maneger

Signatuce(s) ofzew o7 dissoclalng soeral partmer(s), if any:

Lexford GP 3 LLC, # Delzwam Imited liability company,
" BY: Lexford Baskst 3 LLC, a Dafawars lingted Nabllity

CE0RY 92 1o g9

campany, ita member
FiMing Fas; $52.50 8Y: Lexford Proparties, L.P., an Chio imited partnerehip,
Certified Copy (optional): $52.50 BY: Laxtord Partoers, L..G., an OHlo e § ity
. ; ners, L.L..C., an Ohjo limi abili
Certificate of Status (optional): $8.75 COmRANY. 15 penersi barirar

BY: Barbara Shuman, Manager
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