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of Florid.n. does hereby execute and .ﬁle

o Lumled Parumship, as follows

R 'lhe mma of the lumtnd plﬂnqﬂﬁp ("Pmnmhxp") is Walbnek L

S e maddmaofﬂleofﬁuin!?loridnuwhich“dllbekept recordgofthe
Pmmnmpreqmudtobcmunmmd ySechonGZOlOSomwFlorianeviudU niform Limited
Partnership Acl(l’flﬁ_)‘(uw '_'Acﬂ') is SJIONW 33rd Ave,, Suite 219, Fort Lluderdn.le Flondl

"7~~33309

3 ame lddmuofmeqemformceofprwamqm

by Section 620.105(2) of the Act i is Kenneth T. Barbu of5310 N W. 33nd

o Lauderdale Florida 33309,

| follows:

Trion Ven’mu VII, Inc. — 05\ "100000'7037
3310 N.w. 33u! Avenue R
. Suite 219 -

| Fon Lauderdlle, Flonda 33309
A mlmg addms for tbe Pammlup is a8 follows
- S3I0NW. 3nd Avenue -

© Suite 219
Pon lelmhle. Flonda 33309

4. Mnmeuﬂbmmeuiddmsonhe&nmlPumerofﬂ:ePMpuu

6. mmestda:eux:onwhwhthe mﬂupmtodnmlveufony(m)y&sﬁ%

g tbedmoftherecordmg of the Certificate of Limited Partnership, unless otherwise comdm
Occordmoemththetermsﬂfln Amendmenttothncmﬁmommuedrmp

, mWH'NESSWHEREOF Ihavehmuntombscnbedmyhmdlﬁnﬂwﬂnscmwe
tlmZ?thdayomermber 1995, .

930131001 romific kg2
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curm. CONTRIBUTIONS OF LIMITED rmms or
o WAI.BRICKL‘I'D. i

R BEFORE ME the wﬁmimd Preadenx of the mleGmul Partmer of Walbrick Lud.
i (Wp'), a Floﬂdl liﬂﬁld Mp, cadjy o fo]low; 3

" Te limited pestners’ mmmmmmrwwulmooumummm |
:.lmomtofthemﬁcipltedmmconmbuuomofhmbdpuunusooo

‘ Itulhﬁnhuonofﬂu?utnenh;pthnthhﬂdnmboﬁledwnhthe&mmofsm
Vofthe State ofFlodda. llonsWhhﬂw Certificate (of Limited Plnnmh.ip

FURTHER AFFIANT SAYETH NOT

Unduﬂupenduuofpujuayldecluethatlhwemldtbefmgomslndtlmﬂleflm
dlegedmtme.tothebeatofm wi andbellef

STATE OF FLORDA )
En R . 85
 COUNTY OF :_a_npwm )

The forcgomg instrument was lcknowledged befon me thu 27th day of November, 1995

by Kenneth  T. Buber, who i personally . known to ms_or who_ has produoed _

n'ln-

‘ Noury Pubhc, State of Florida

e jﬁm
Namc of Acknowledger

Title or Rank

Serial Numbes, if any
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4 hor 31997 250 TRIP, SCOTT, CONKLiN

8970000053517
MENT TO

AMEND
CERTIFICATE OF LIMITED PARTNERSHIP
or

WALBRICK LTD.

Tbe Certificate of Limited Partnership of Walbrick Ltd,, a Florida limited partnenship
("Partnership®), filed with the Department of State on November 30, 1995, Charter Number
A95000001m.hhmbymmdedulhownbclow.

mm[ormmormummapofmmummm
in its entirety as follows:
1. The narme of the limited partaership shall be: W-Brick, Ltd,

waplummdhﬂeby.thcmof!hemﬁﬁmeofumiwd?woflhh
Pm:hipﬂullm:ininﬁ:llfommdeﬂ'ect.

a2l

397000005517
Draks M. Baichelder, Eng,

BarNo:011 7273

Yeipp, Scur, Conktin & Sty

110 5 6¢: bz, 2%t Floor

Fort Lauderdale, Fiorida 2330]

(954) 523-7300




