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Lo CERTIFICATE OF AMENDMENT
Co . - . . TO .
APPLICATION FOR REGISTRATION f

" OF

SHELTER GROUP SOUTHEAST — HIALEAH, A LIMITED PARTHRERSHIP ]
(insert name currendy on file with Florida Dept of Statc) -

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
bereby submits this certificate of amendment 10 its registration application: ’

The registration application is amended as follows:

The names and the business addresses of the General Parters of the Partnership are as follows: <

=
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Special General Partmer: Wilshire Investments Corp. % =5
12100 Wilshire Bovlevard . 2 =
Los Angeles, CA 90025 F i
- ' ?L‘;n
Manpaging Generzl Partner: MMA Successor I, Inc. 2 %dgné
. 218 North Charles Sweet, Suite 500 T Bn
Baltimore, Maryland 21201 . E4A
S 2
= %
WILSHIRE S CORPL
Ey: S g \
(Signature of a General P)ﬁtjﬁ
A. Bruce Rozet, CEO ) '
(Typed or printed name of General Partacr signing above) :
STATE OF CALIFORNIA :
COUNTY OF - -
QOn this day of _July 9 99 , A. Brue€ Rozet, CEO personally _
appeared before me, i
|

U whois personally to me |
(1  whoseidentitp¥proved on the basis of -

ﬂ)%/}/& / (Notary Public Signanire) E

(Notary's Printed Name)
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Seal My Commission Expires:
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State of .
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County of wjd/ W , _ ’ %
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On C}OA)/ /8 [/FFT  before me, JPAVY m. Shreersor, abTity /”5*8"?"5’ %

¢ paref NAME. TITLE OF OFFICER - E.G., “JANE DOE, NOTARY PUBLIC” )
perénally appeared A. Bruce  flo2=T -

NAME(S) OF SIGNER(S)
%—personal[y known to me - OR - L] proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) re
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same In /her/their authorized
capacity(ies), and that by dﬁé/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.
f'@lw SIGNATURE OF NOTARY
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Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.
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_ L] GENERAL - /

] ATTORNEY-IN-FACT - ] - NUMBER OF PAGES
[] TRUSTEE(S)

[] GUARDIAN/CONSERVATOR
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DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
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_SIGNER(S) OTHER THAN NAMED ABOVE
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