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CERTIFICATE OF AMENDMENT ,
O 2 /{\
CERTIFICATE OF LIMITED PARTNERSHIP CAg 2
oF BT A
e e ( -
Penman Plaza Assoclates, Lid, AN
Intert néme curreatly oa file with Florlda Department of State (';'f"’::::) g <<\
Lﬂ )
Nt % O

Pursuant 1o the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or RSN Y
limited liability limited partnership, whose cectificate was fited with the Florids Department of State on -7

[ty
October 26, 1990 , assigned Florida docment nomber A30743 . e %
adopts the Following certificate of amendment to its certificats of mited partnership, %f;’:\
e

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limlted pattnership or limited Hability Hmited partnership
here:
Penman Plaza Associates, LLLP

New name roust be distingyishablé and contain an acocptablo suffix.

Acceptable Limited Pavtnership sulfixes; Limited Parinership, Limitad, LP., P, or Ltd.
Accapiable Limited Liability Limited Partnership suffixes; Limiled Liabitity Limited Parmership, LLL.P. ar LLLP.

B. if amending majling address and/or principal office address, ¢nter new malling address and/or -
pringipat office address here:

New Principal Office Address:
{Must be STREET ackiress)

i I A
(May be post office box)

C. If amending the registered agent and/or reglytered offics addrvss on oar records, cnter the name of the
pew reglstered agent and/or the now regirtered gfflce nddress hieys:

Namea of New Remetered Aggnt:
Naw Registered Office Addregs:

Eater Flarida sireet address

. , Florida
City Zip Coda

Page 1 of 3

Prepared by James L. Main

Florida Bar No, 193367 .

Holland & Knight LLP H12000131637 3
50 N. Laura St., Suite 3900 :

Jacksonville, FI. 32202

904-353-2000
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Registored , ; St T
Mew Registered Agent’s Signature, if changing Registered Agents e * -
S -
. Ty “ '“ *
[ hereby accept the appointment as registered ageni and agree (o act in this capacity, T further agree to ‘:(1 o %a
comply with the pravisions of all statutes relative 1o the proper and complete performonce of my duties, and 1 5 ':-"“‘..\ :
am familiar with and accepi the obligations of my position av registered agent. S
'gl

Tf Chenging Ragicterad Agent, Signturs of New Regigtared Agent

D. If amending the general parmer(s), gnter the nlm‘e and bus{ncay nddress of each general pariner beinpg

£m rom our recordgs

Iige Name . Addrey iz of Acticon
{Jaqa

[ORemove

[Jags

[Ciremove

COawa

[ Jremove

Caca
D Remove

Claad

[JRemave

[Jasd
[C]Rremove

E. IF the Nraited partmership or limited liability limited partmorship is ameading its “limited Hability
Yimaited partnership” status, enter change here:

m This Limited Parinership bereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Parimership hereby removes its “Limited Liability Limited Partmership” status,
(NQTE: If adding or removing® limitad liabifity limited parinership” status. nll ganeral parmers must sign this amendment )
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Effective date, if other than the dats of filing: . -~
(Effectiva date cannol be prior to vor more than 90 days after the date this document bs filed by the Fiorida Departnent of
Suie.)
a of a goneral partner or ail general *:

*NQOTE;: Only one current genersl partner s required fo #ign this documant unless the limited partnership i3 adding or
remaoviog a “Hmited Hability Lited parmership” elestion statgment. Chapter 620, F.8., requires all generad partness to sign
when zdding or ramoving a “limited liability limited partnenchip® elaction statement.)

Consolidated Medical Properties, GH Partnership Holdings, PPa,
Inc, : Ingc.
/n AYAY FaW,) —
U o A P,
: By wiiliam A, McClain, TTT By uglas M. Baer )
i ' Itp president Its Preasident and Chief
I . ] Executive Cfficer
Nipnatu v atl eneral ; any:
Filing Fee: $52.50
Certified Copy (optonal): $51.50

; Certificate of Status (optionsl):  §8.75
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