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To:; The Florida Cept. of State From: Ashley Smith Thursday, March 26, 2009 2:03 PM Page: 2 of 7
Subject 000173.101771.3

HO%000071457 3

<
EA AN o
AMENDMENT TO CERTIFICATE OF AUTHORITY o %
FOR v R
FOREIGN LIMITED PARTNERSHIP OR EALAC
LIMITED LIABILITY LIMITED PARTNERSHIP o
=

1. The name of the limited partnership or limited liability limited partnership ns it
appears on the records of the Florida Department of State is:
Hall of Fame Assoclates , a california limited partnership

2. The jurisdiction of its formation is; California 1 D

3. The date the entity was authorized 1o transact business in Florida Is: 9-26-88 s

4, 1fthe amendment changes the name of the limited partnership or limited liabitity
limited partnership, enter the new name;

Accepiable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LF, or Lid. )
Acceptabie Limited Liability Limited Parmership syffixes: Limired Liabiliry Limited Partnership, L LLP.
or LLLP,

5. If thc amendment crianges the general partner(g), {ist the name and busincss address of
each general partner:

Name: /£ 1000003917 Business Address;
Woestrec Investors, Inc. 16633 Ventura Bivd., 8th Floor g
no, ornig
# PRO3 9

‘Wastrec Marina Manegemant, Inc. 18633 Ventura Blvd., 6th Floor
Endno, Calffornia 41436

Jerold L. Milas 16317 E. inca Avenue
Fountain S,

Charles Recker P.O. Box 167
Mesa, AZ 85211
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To: Thq Flonda Dept of State From: Ashley Smith Thursday, March 26, 2009 2:03 PM Pae; 3of7
Subject 000173 101771.3
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<2
6. If the amendiment changes the jurisdiction of organization, indicate now jurisdiction: (-p-'ﬁ >
L, A
o
o

7. ¥'the amendment corrects any false staloment listed in the application, indicate the 7‘};;;)
statement being corrected and the correction: S

8. If the amendment is to ndd or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

7] The entity clects ta be a Jimited lisbility limited partnership.

D The entity is no longer & limited liability limited parinership.

9. Antached is an original certificate, no more than 90 days ofds, evidencing the
sforementioned amendment(s), duly authenticatod by the official haviag custody of
records in the jurlsdiction under the law of which this entity (s organized.

10, Bffective date, if other than the date of filing: .
(Effective dais carsrar be prior 1o nor more than 9 doya after the date this documont Is filad by ihe Flarida
Deparyment of State.}

Slgnatore of & peneral partnen

r A
Typed or printed name:
Jeffrey K. Ellis
Filing Fee: $52.50
Certified Copy (optional)s $%2.50

Certificate of Status (optional): 38,78
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To The Florida Dept of State From: Ashley Smith Thursday, March 26, 2008 2:03 PM Page: 4 of 7
Subject. 000173.101771.3

State of California
Secretary of State

I, DEBRA BOWEN, Secretary of State of the State of
California, hereby certify:

That the attached transcript of_._é..._ page(s) was prepared by and
in this office from the record on file, of which it purports to be a copy, and
that it is full, true and correct,

IN WITNESS WHEREOF, | executa this
certificate and affix the Great Seal of the
State of California this day of

MAR 2 5 2009

Mo B

DEBRA BOWEN
Secretary of Siate
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To: The Florida Dept. of State
Subject: C00173.101771.3

From: Ashley Smith

Thursday, March 26, 2009 2:03 PM Page: 5 of 7
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State of California (AR
Secretary of State ‘{3\_0\ ﬂ;

in the office
of (he »a )
AMENDMENT TO CERTIFICATE OF LIMITED WAR 0 7 2008 ‘?v

PARTNERSHIP

A $30.00 flling fee must eccompany this form,

IMPORTANT - Read Instructions before completing this form This Space For Filing Use Only

LE :
Al

%

L]

1 SECRETARY OF STATE FILE NUMBER 7. NAME OF LIMITED PARTNERSHIP

198828000005 Halt of Fome Assaclaies, B Caltiomia Limited Parinarenip
3 COMPLETE ONLY THE BOXES WHERE INFORMATION 1S BEING CHANGED, ADDITIONAL PAGES MAY BE ATTACHED, IF NECESSARY:
A. Llwﬁﬁ PARTHERSHIP NAME lEﬂE THE RARE WITH THE WORDS ‘LIMITED PARTNERSHIP® OR THE ABBREVIATION 'L L]
@ THE STREET ADORESS OF PRINGIPAL EXECUTIVE OFFICE . GAY AND STATE Zi> CODE
[ C. THE SYREETADURESE W CALIFORNIA WHERE AELORLS ARE KEPT cITY STATE TIF COOE
[od
D. THE ADDRZSS OF THE GRNERAL PARTNER(S)
NAME ADDRESS CITY AND STATE ZIP CODE
&M HGE OF GENERAL PARTNERIS
FROM: T0:
¥. GENERAL PARTNER(S) CESSATION
B. Wayna FHughas 701 waslarn Avenue, Glendals, CA §1201-2397
2 A CITY AND SYATE ZtP CODE
Wastrad Marna Managamen, inc. 18832 vaniura Blvd,, 61h Floor Encina, Callarnip 91436
EPE AUTHORIZED 10 WIRD U RS (] NERSHIF
HAME ADDRESS CITY ANDG STATE P CODE
[ V. THE HAME OF THE AGENT FUR SERAVIGE OF PROGESS
T RDDARSS OF AGENT FOR BEAVICE OF PROCERS N CALIFORNIA, IF AH INDWVIBUAL . GITY STATE TP LoD
18633 Vanturs Bivd., Bth floor Entino CA 91436
U L PA NATURES REGQUIRED FOR F CERTIFICA F AMENOMENT, T, MERGER, DISS0LUTION,
GONTINUATION AHD CANC ELLATION,
T OTHERMATTERS (ATTALH ADDITIONAL PAGES, IF NEGCESGARY]:
4. | DECLARE THAT | AM THE PERSON [%) 0 THI RUMENT, WHICH EXECUTION 15 MY ACT AND DEED.
Vica Prasiden!, Wastrec Maina Managamanl, Inc.
U 260 FERGON TFEMUR O T E OF AGTRORIZED PERSON
Jeffrey K. Eltis May 18, 2007
N AUTHDRIZE N DATE
Vice President, Westrec lnvestors, Inc.
G HORIZED PERSON STHON TTC UTHORIZED PERSON
Jalfrey K. Elils May 18, 2007
TYVPE OR PHINT NAME OF AUTHORIZED PERSON BAYTE
P2 (REV 0W2005) APFROVED BY SECRETARY GF GTATE




To: The Florida Dept. of State
Subject: 000173.101771.3

A

Aftachment to Form LP-2 for

Hall of Fame Associales, a California Limited Pannership

File Number: 198826000005

Section 4:

| Declare that | am the parson who executed this instrument, which execution is my act and dee@,

et L
oj(f /':. f/ifﬁlni'

From: Ashley Smith

Ll NP

BRI

T PPRR T L
A DL o

Signatyre of Authorized Person

Jerold |, Mites

Type or Print Name of Authorized Person

Signature of Autharized Person

Charles Recker

Type or Print Name of Authorized Parson

Thursday, March 26, 2009 2:.03 PM Page: 6 of 7
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Position or Title of Authorized Person %,
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Date =~ 7 7
General Partner

Position or Titie of Authorized Parson

Date




To:+The Florida Dept. of State From: Ashley Smith Thursday, March 26, 2009 2:03 PM Page: 7 of 7

Subject: 000173.101771.3
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Attachment to Form LP-2 for ?’U‘é ‘-g; -
Hall of Fame Associates, a California Limited Partnership ";,*‘/g.\ ’7’0 f{:’
Flle Number: 198526000005 B
s
Section 4; A ‘fﬂ
| Declara that | am the person who executed this instrument, which executian is my act and dead;:‘.d;\ d‘\
N
-
General Partner %"ﬂ
Signature of Authorized Person Positlon or Title ot Autharized Person
Jerold L. Miles
Type or Print Name of Authorized Person Date
g 5;_“{(; :g: Egsé General Partner
Signature of Authorized Person Position or Title of Authorized Person
Charles Recker o Y4

Type or Prinl Name of Authorized Person Date




