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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
FLORIDA SHELF PROJECT #19 L. IMITED PARTNERSHIP

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership Act
(1986), the undersigned, being the sole general partner of FLORIDA SHELF PROJECT #19
LIMITED PARTNERSHIP, does hereby duly execuie and file with the Florida Secretary of State
this Certificate of Amendment to Certificate of Limited Partnership.

1. The name of the limited partnership is FLORIDA SHELF PROJECT #19
LIMITED PARTNERSHIP.

2. The date of filing of the original Certificate of Limited Partnership was February
27,1997

3. This Certificate of Amendment to the Certificate of Limited Partnership is being
filed to reflect a change in the name of the Limited Partnership to:

SHEFFIELD-NAPLES LIMITED PARTNERSHIP
and to reflect a name change of the sole generat partner from FLORIDA SHELF #19 GP,
L.C.to:

SHEFFIELD-NAPLES GP, L.C.

Except as hercby amended, the Certificate of Limited Partnership shall remain the
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IN WITNESS WHEREOF, the sole gene
Amendment to Certificate of Limited Partnérship;on the

wpslorglloridalp2.19

‘General Partne

SHEFFIELD‘NAP LES GP,L.C, o |
a Florida limited liability companyss

e

Hearthston
a-California corporation
‘Manager, an authorized representative
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By:

Ffacy X~ Carver
Senior Vice President.




