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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G.S. North, Ltd. '
Name of Florida Limited Partnership or Limited Lisbility Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ta:

Mirtha C. Hanks c/o Law Department
Contact Person

West Palm Healthcare Real Estate, Inc.
Firm/Company

1445 Ross Avenue, Suite 1400
Address

Dallas, TX 75202
City, State and Zlp Code

mirtha.hanks@tenethealith.com W
E-mall address: (to be used for future annoal report notification)

For further information concerning this matter, please call:

Mirtha C. Hanks at(__ 489 B93-2701
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ Jss2.s0FingPee [ Js61.25Ftting Fee [ ]$105.00 Filing Fee ~ [_J$113.75 Filing Fee,

and Certificate of and Centified Copy Centifled Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

G. S. North, Ltd.
Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partership or
limited Jiability limited partnership, whose certificate was filed with the Florida Department of State on

June 30, 1992 , assigned Florida document number A33189 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:
he Jimite: ip or limited liability limited partne

A. If amending name, (5

bere:

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited Porinership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd. ;
Accepiabie Limited Liability Limited Partnership syfiixes: Limited Liability Limited Partnership, LLLP. or LLLP

. If amending mailing address and/or principal office address, enter new mailing address gndlor
A " )

nelpal office address here:

New Principal Office Address: o
(Must be STREET address) g

e

== S

(May be past affice box)

r: :
C. If amending the raglsterad agent nnd/or registercd omce address on our recordds, enter the name of the

New Repistered Office Addrass:
Emnter Florida sireet address

. Florida
City Zip Code
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e

ew Repistered Agent's Si re, if changing Registered Agent:

I hereby accept the appointment as registered agen! and agree (o act in this capacity. I further agree to
comply with the pravisions af all statwes relative to the proper and complete performance of my dutles, and I

am famitiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agen:

D. If amending the general partner(s), ¢

added or removed from pur records:

Title Name dre of 1
G.P. Tenet West Palm Real 1445 Ross Avenue [Jadd
ESTATE. INC. Suite 1400 [v]Remave
Dallas, TX 75202
G.P. Mladd
REAL ESTATE, INC. Suite 14 Remove
Dallas, TX 75202
Cladd.
DRcmovc
Clada: 3
Remove o=
L 2
Zaz. FU
v Do
Clag: <
[JRemove 5, :
MU 4 :

Dlagiz.
[Remove &=

E. If the limited partnerskip or limited liability limited partnership is amending its “limited lability
limited partnership” status, enter change here:

] This Limited Partnership hereby eleets to be a “Limited Liability Limited Portuership,”

D This Limited Partnership hereby removes ity “Limiled‘!.fiability Limited Partnership” sintus,

(NOTE: If adding or remaving" limited liability limited partnership” status, alf general parters musi sign this anrendment.)
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F. If amending uny other information, enter change(s) here: (dwach additional sheess, if necessary.)

Cftective date, if other than the date of filing: i
(Effective dare canmut be prior 1o nor more than 90 days after the date (his docwment is filed by the Flovida Depurimen af
Stextw.)

Signature(s) of a general partner or all general partners*:

NOTE: Only one cumrent gencral partner is required to sign this document vinless the Jintited parinership is adding or
removing 8 “fimited linbility limited partnership” election statement. Chapler 620, F.S., requires ali g,enem! partuers to sign
when adding or removing a “limited liability limited parinership” election statrement.) -

By: J?F’alm Healthcare Real Eslate, In¢. - General Partner

hao A, Mk

Sacrasry of Wes1 Palm Realtheare Real Estate, inc,- G.P.

Signature(s) of all new or dissociating general partnor(sh Hany:

Fiting Fee: $52.50
Cerlified Capy (optional): “$52.50
Curtificute of Status (optionaly:  $8.75
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