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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

FAERFIELD INN BY MARRIOTT LIMITED PARTNERSHIP
(Tnsert name cum:ntly on file with Flanda Dept. of State)

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

The registration application is amended as follows: The current general partner FIBM One LLC
hag withdrawn as the limited partmer of the partnership. The new general partner
ghall be: AP-Fairfield GP LLC, 100 Jericho Quadrangle, Suite 214, Jericho, NY 11753
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AP=-Fairfield GP LLC, Tal partner
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STATE OF __NEW YORK - L2 _
COUNTY OF ___ NASSAU
On this 5thday of March s 2003 . _Peter Braveyman peirsonany

appeared before me, B
& whois personally known 1o me

D whose identity 1 proved on the basis of e
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(Notary Public Signature}
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Notary Pub!ic, State of New A )
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Commission Expires January 6,

Seal My Commission Expires:



