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* CERTIFICATE OF AMENDMENT
: . TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

TBI/NAPLES LIMITED PARTNERSHIP
Insert name currently on file with Florida Department of Stato

Pursuant fo the provisions of scction $20,1202, Florida Statuics, this Florida limited partnership or
limited liability limited partnership, whose cerificate was filed with the Floride Department of State on
) February 13, 1997 , assigned Florida document number A97000008416 s
adopts the following certificate of amendment (o its certificate of limited parinership.

This amendment is submitted to amend the following:

A. If amending name, epter {he now pame of the limited parivership or limfted linbility limited pariperabip

beve:

Nesw nzme must be distinpuishable and contain an acceptable suffix.

Acceptable Limited Partnersidp suffixes: Limited Partnershlp, Limited, L.P., LP, or Lid.
Acceptable Limlted Liabiilty Limited Parinership suffixes: Linited Liability Limited Partnership, L.L.LP. or LLLP.

B. U amending mailing address and/or princlpal office address, gn allin ress and/or

principal office address here:
New Principal Office Address:

(AMfust be STREET address)

New Mailing Address:

(May be post office box)

C. If amendiug the registered ngent aud/or registered office address on our records, enter the name of the

ered agent pndfor {he new regis dress here:

Name of New Registered Apgut:

>

ew Register i dress:

Enter Florida street address

, Florida
City Zip Cadg; P
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New Regpistered Agent's Signature, if changing Repistered Apent;

1hereby accept the appointment as registered ageut end agree to act in this capaclry. I firther agree fo
comply with the provisions of ail siatutes relailve 10 the proper and complete performance of my duties, and I
am feomiliar with end accept the obligations of wry position as registered agent,

1f Changing Registered Agent, Signature of Now Registersd Agent

D, If amending the genernl partncr{s), gater the name and business address of eah general partner being
pdded or remoyed from pur vecords:
Title Name Address e ol A
CJadd
CJRremove
Clagg
[[]Remove

Cadd

(JRemove o
e = i
T T e '
Clag~ o
(Jremove . oo
AR
QOaws- = i
LIREmoYe o
=i
Jade™ *°
DRemcve

E, If the limited partoership or limlted liability limlted partuership is amending its “limited linbility
limited parimership” status, enter change here:

D This Limited Pariucrship hereby clects to be a “Limited Liability Limited Parinership.”

D This Limited Partuersilp liereby removes ifs “Limlted I;Iahlllty Limited Partnership” status,
(NOTE [fadding or removing” limited liability lintlied parinership® status, ail general poriners nxt sign this amendment )
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New Repistered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10
comply with the provisions of ali statutes relative to the proper and camplete performnance of my duties, and {
am familiar with and accepr the obligations of my pesiiion as regisiered agent,

If Changing Registercd Agent, Signature of New Registered Arent

D. If amending the genern) partner(s), gnier the pame and bosiness address of each peneral partner being
added or removed (rom our yecords:

Titlo Name Address Type of Action

Cadd

D Remove

Cladd

[CIRemove

[CJRemove r
PRl v =y
| = .
Sl 174 g
Claw- ™
. vy [ R
[(Jremove = ..
L =R
Oagd-- =
| Rri!y.'nove o
i l: ot
o

E. If the limited partoership or limlted lability limlted partnership ts amending its “limited liability
limited partnership” status, enter change here:

] This Limited Partuership hereby elects to bo a “Limited Linbility Limited Parinership.”

D This Limited Partoersbip hereby removes its “Limited I;lablllly Limited Partnership” status,

MOTE: {fadding or removing® limited lability lintited parinership® status, all general pariners must sign this amendment. )
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F. If amending any olber informatlon, enter change(s) here: (ditach additlonal sheels, if necessary,)

The latest daic upon which the limited partaership is to be dissolved is October 31, 2033,

Effective date if other than the date of filing:
(Rffective date cannot be prior 1o nor more than 90 days qfier the date this document Is filed by the Flerida Deporiinent qf

State,)

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

('m Only one current genesal partier ia required to sign this document unless the limited partnership is adding or
removing & “limited Ilnbﬂily limiled partaership” election statement. Chapter 620, F.S., requires all general partners to aIgn
when nddlng or removing a “limiled liability limited parinership” olection statement,)

//

Keineth J. Greenspan, VP of Tolt FL GP Corp,,
General Parﬁaf P

ign e(s) of all n ating general pay! §), if any:

Filing Fee: $52.50 oo
Certified Copy (optional): $52.50 - &
Cortificate of Status (optional):  $8.75 jel
Y
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