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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LINMITED LIABILITY LIMITED PARTNERSHIP

1. The name ol the limited partnership or iimited habiliy limited pannership as it appears on the records of
the Florida Departmens of State is;
MSAPSLALTAMONTE LIMITED PARTNERSHIP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Pannership:

AZ7527

2. The jurisdiciion of its formation 1s: Indiana

1. The date the entity was awhonized to transact business in Florida is: Decemnbur 15, SR

4, I the amendment changes the name of the limited partnership or hmited liabibine limited partnership. enter
the new name;

Acceprable Limvd Partmership suffives: Limited Vevnershipy, Lintired, 1P LP. v L,
Acceptaide Linicd Lichilioe Limited PervrersTip anifives: Limired Lickitine Linvised Partwerskip £ L LD o LILT

(1f name unavailable in Florida. enter alternate name adopled lor the pumose of transaciing busingss in
Flonda.}

5. 1f the amendment changes the general panner(s). hist the name and business address of eack yencral partner:
Name: Business Address:
Washingion Prime Group. L.I. %0 L. Broad St - -[JAdd

~ XIRemove:
CJChanges

Columbus, Q10242215

WP West Town REIT L1LC 130 L, Broad St.. 21st Flaor \dd -5
4 T2

Columbus, OT142213 DRCH‘:O;‘_? e
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6, 10 the amendment changes the jurisdiciion of oreanization. indicate new jurisdicuon:

7. If the amendment corrects any false siaiement listed in the application, indicate the statement being
corrected and the correction:

8. [l the amendmient is 10 add or delete an clection o be a limited Hability limited parinership statement, check
the appropniate box:

O The entity elects to be a limaed linbili limited partnership.
] The emity is no longer a limited habihity imiied panncership.

Y. Attached is an original certificate. no more than 90 davs olds, evidencing the aforementioned
amendmentis). duly authenticated by the official having cusiody of records in the jurisdiction under e law of
which (his ity is organived,

10, Effective date, if other than the date of Niing; {optional)
tif an effective date iy hisied, the date must be specific and cannot be prior io date of filing ar more than 90
v qtfer filing. )

Note: I{ the date inserted in this block does not meet the applicable swiutory filing requirements, this dale
will nat be histed as the document’s effective dare on the Department of Siaie™s records,

Signature of a pencral pariner:
~ Docuigned ty:

! Houn

H4DEDC2EEOCELDA ||
Typed or printed name:

Muaric Manhyy-Dustion, SVP, Chaet Lewal Ofpieer & Sec, of GF

Filing Fee: SR80
Certified Copy (nptional): S82.50
Certifcate of Status (optionall; 5878
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