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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: lLake Weston Apartments {Ortundo) Limited Partnership

Name of Florida Limited Partership or Limited Linbility Limited Parnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please relurn all correspondence concerning this matier 10:

John M. Stern o

Contact Person

Winthrop & Weinstine, P.AL

FimvyCompany

225 South Sixth Street, Suite 3500
Address

Minneapolis, MIN 55402
City, State and Zip Code

dan.batles@Dominiuminc.com
E-tnail address: (1o be used for tuture annual report notification}

For further information concerning this matter, please call:

lohn M. Stern at ( 612 ) 6046400

MName of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[sszsoriing Fee [ Jso1.28 piting Fee 810500 Filing Fee  [_}8113.75 Filing Pee,

and Certificate of and Cenifted Copy Centified Copy, and
Stauy Centificale of Status
STREET ADDRESS: MAILILING ADDRIESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassce, Fl. 32314

Tallahassee, T 32301
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CERTIFICATE OF AMENDMENT

TO .
CERTIFICATE OF LIMITED PARTNERSHIP
OF

1.ake Westun Apartinents (QOriando) Limited Parinership
Insert name currently on file with Florida Department of Siate

Pursuint to the provisions of section 620.1202, Florida Stauites, this Florida limited partnership or
limited lability limitcd partnership, whose certificate was filed with the Florida Deparument of Statc on

0270371997 , assigned Florida document number ASTU0V000306
adopts the following certificate of amendment 1o its certificate of limited partnership,

This amendment is submitted o amend the following:

A. 1f amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishahle and contain an acceptable suifix.

Acceptable Limited Parinership suffives: Limited Pavinership. Limited, L, LP, or Lad
Acceprable Lintited Liability Limtted Partuership saffines: Limited Liabiline Limited Partership, & LL P.oor LLLP.

B. If amending mailing address and/or principal officeiaddress, gnter new mailing address and/or
principal office address here:

New Principal Office Address: 2905 Nonhwest Boulevard, Suiic 150
(Must be STREET address) Plymouth, MN 55441

New Mailing Address:
(Afey be post office bax)

2905 Northwest Boulevard, Suite 150
Plymouth, MN_ 55441

C. If amending the registered agent and/or registered office address on our records, gnier the name of the
new registered agent andjor the new registered office address here;

Name of New Registered Agent:

Enter Florida sireer address

. Florida

l

PR T

City i Cade
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New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o et in this capacity. [ further agree to
comply with the provisions af all staties relative to the praper and complete performance of my duties, and [
am familiar with and accept the obligations of my pasition as registered agent.

I Chonging Registered Agent, Signature of Mew Regialergd Agent

D. If amending the general partner(s), enter the namme and’business address of each general partner being
added or removed from our records:

Title Name Address Type of Action
Picerne Luks Weston 247 N, Westmonte Dr D Add <
Apartments Limited Partnership Altamonte Springs, FL 32714 X Remove

Luke Weslon Acguisitions, LLC 2903 Northwest Boulevard, Ste. 150 {E Add
Plymaouth, MN 55441 D Remove

e b
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E. If the limited parinership or limited liability limited partnership is amending its “limited liability
limiled partnership™ stutus, enter change here:

[j This Limited Partnership hereby elects to be s “Limited Liability Limited Partnership.”
[:I This Limited Partnership hereby remmoves its “*Limited Liability Limited Parinership® status.

(NOTE: ff adding or removiag” limited Nability lmited partneehip” stanas, all general paviners susi sigi this amendmen.)
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F. 1f amending any other information, enter change(»s) here: (Arzack additional sheets, if necessurv.)

Effective daie, if other than the date of filing:

{Effective date cannot be prior (o nor myre thin 9 duys afler the date thiy documeny is filed by the Flaride Depeartmunt of
Sture )

Signature(s) of a generajl partner or all general pariners:

(*NOTE; Only one current general partner is required to sign this document unless the limited partnership is adding or
remaving a *limited lability limited partnership” clection statement. Chapter 620, I.S., reyuires all general pariers to sign
when adding or removing a “Hmited liability limited parinership” eleclion sialcment.)

Sipnuture(s) of all new or dissociating general partner(s), if any:
GENERAL PARTNER:

WITHDRAWN GENERAL PARTNER:

Picerna Lake Weston Apartmenis Limiled Partnership " Laka Waston Acquisitions, LLT

Ry: Picerne Lake Weston Deveinpmen;, Inc., a
Florida cerporation, 11 general partner

- - / By: Mark S. Moorhouse
BY: e Its: Sanio: Vice President
Name: Richord R. Haley
Its:
Authorized Designee
Filing Fee; §51.50 e ~
Certified Copy (optional): §52.50 .=
Certificate of Status (opfional):  $8.75 ST T
o
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- < et
D
Page 3of 3 "
wn
o

FLO} - Q50277009 O T § pssesn Cnine



To Fage 8of 8 2017-07-18 05 39 14 CST 12122023573 From Kimberly Laughiey

F. If amending any other information, enter change(s) here: (Actuch uddirional sheeis, (i necessary.)

Effective date, if other than the date of {iling:

(Effective datc cannat be prior 1o nor move than 30 dais after the dute this document Is Siled by the Florida Depariment of
Sate.}

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

(*NOTE;: Only onc current general partner is equired to sign this document unless the limited partmership is adding or
removing a “limited lability limited partnership™ election statement. Chapter 620. F.3., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ clection statement. )

Signature(s) of all new or dissociating general partner(s), if any:
GENERAL PARTNER:

WITHDRAWN GENERAL PARTNER!

Picerne Lake Wesion Apariments Limited Partnership Lake Weslon A}Qﬁitions,’y{

By: Picerne Lake Weston Developinent, Inc., a
Florida corporation, its general pariner

By: Mark $ Moorhousc

ay: ts: Senior Vice President
Name:
Its:
Filing Fec: $52.50 T
Certified Copy (optional): $52.50 U

Certificate of Status (optional):  38.75
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