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COVER LETTER

TQ: Registration Section
Divisien of Corporations

MAIN STREET MORTGAGE COMPANY, LIMITED PARTNERSHIP

SUBJECT:

Nuing of Foreign Linsd Parership or Lonited Linbility Limited Pastnesship
" The enclosed amendment and fea(s) are submitied {or {iling,

Please return ail correspondence concerning this malter to:

Julie Abraham Hausen
Contact Person

Goldman, Sachs & Co.
Firm/Cowmpany

200 West Street, lbth 2trest

Adldress
New York, NY 10282

City, Swate und Zip Code
ps-legul-afBlises@ps com
E-mail address: (to be used {or futere 2naual report uotification}
For further information concerning this matier, please call:
. Tulie Abraham Hausen ad{ 212 3 902 - 1000
Nurie of Cuntact Person Arca Code and Daytime Telephone Munber
Enclosed is a check for the following amount:
(Hdssas0FiligFee L 186125 Filng Fee [ ] 105,00 Fiting Fee [ 1]8113.75 Fiing Foe,
and Certiticate uf and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:

Repistration Section
Division of Comporations
P. O, Box 6327
Tallahassee, FL 32314

Registralion Section

Division of Corprorations
Cliften Building

2661 Excentive Center Circle
Tallahasgsee, FI, 32301
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AMENDMENT 10 CERTIFICATE OF AUTHORITY
roRr
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIARILITY LIMITED PARTNERSHIP

1. The name of the limited partaership or Vimited Liability \imited parmership as it

appears on the records of the Florida Deparnnenr of State is:
MAIN STREET MORTGAGE COMPANY, LIMITED PARTNERSHIP

2. The jurisdiction of us formation is; DELAWARE &5&9 55

__ion

3. The date the entity was awthorized to transact business in Florida dsc

4. It the amendment changes the name af the limited partnership or limited liability
limited purtorship, enter the new uume: ;
G8 COMMERCIAL REAL ESTATE LP \

Acegptable Linsited Pavinership suffixes: Limead Painerstip, Limited, L, 8. LP, or Lid.
Acceptable Limited Linkility Limized Pacership suffives: Linited Linkiliey Limited Purmership, L.LLP
o LLLP,

5. 1f the amendment changes the general partner(s), list the nzune and business address of
euch general partner:

Name: Business Address:
3
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6. 1F the amendment changes the jurisdietion of organization, indicate new jurisdiction:

7. f the smendment corrects any false statement listed in the applicetion, indicate the
sutemnent being comected and the correctian:

-

8. [fthe amendiment is to add or delete an election to be 1 limited liability limiled
partership statemnens, check the appropriate box:

| The entity elects to be & imited liability limited partoership.
[:I The entity is no longer 2 limited labtity limiled partoership.
9. Attached is an original cortificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of

recards in the jurisdicton under the faw of which this eatity is organized.

10, Effective date, it other than the date of {iling:

(Effective dute cannol be prior tu nor mors tenr 90 duyy after o dufe this decument is flled by the Floride

Deparinuit of Siate,)

‘;{ﬁm’m i gcnemﬁarmu y
N E D

Typed or printéj name:

Cary F. Silber, Secretary of MSMC, g, - Geacral Pacner
Filing bee: $52.50
Certified Copy (optionad): $52.50

Certificate of Status (optional): $4.78
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You may vordfy thiv cortificate oaline
at corp.delaware. gov/authver shiml

Delaware ...

The First State

I, JEFFREY W. BULLCQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "MAIN STREET MORTGAGE
COMPANY, LIMITED PARTNERSHIP", CHANGING ITS NAME FROM "MAIN
STREET MORTGAGE COMPANY, LIMITED PARTNERSHIP" TQ "GS COMMERCIAL
REAL BESTATE LP", FILED IN THIS OFFICE ON THE SEVENTEENTH DAY QF

NOVEMBER, A.D. 2011, AT 4:57 O'CLOCK P.M.

el lfsy

Lot thy 22 AN LI

Jeltrey ¥y Qullovk, Sedrctary of Stile

AUTHEN}EEjTION: 9167067

DaArE: 11-18-11
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November 23, 2011

MAIN STREET MORIGAGE COMPANY, LIMITED PARTNERSHIP
200 WEST STREET

NEW YORK, NY 10282

SUBJECT: MAIN STREET MORIGAGE COMPANY,
REF: RA32435

LIMITED PARTNERSHIP

We have received your electronically transmitted document. Howaver, the
document was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, yvou must abandon this £iling and resubmit your f£iling under
the appropriate electronic filing type.

A foreign limited liability company which needs to correct any false

statement or has'changed its name, duration, or jurisdiction should file

an amendad application in this cffice within 30 days after the occurence
The form should be accompanied by a filing fee of
; and

of any such change.
an additional $30 for each certified copy (opticnal} requested

$25, i
an original certificate from the domicile state when amending the name,
Sald certificate must evidence the amendment

duration, or jurisdiction.
and be issued within the last 90 days.

If the amendment is merely to correct a false statement listed cn a
document previously filed with the Florida Department of State or does not

require an amendment to be filed in its domicile state or country, a
certificate ie hot necessary.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the

document or the fax cover sheet accordingly.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6094.
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