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THE JF LANE FAMILY LIMITED PARTNERSHIP | =

Pursuant to the provisions of section 620.109, Florida Statutes, this Florida limited partnership,

whose certificate was filed with the Fiorida department of State on April 28, 1997, adopts the
following certificate of amendment to its certificate of limited partnership:

Article 9.6 of Agreement of Limited Partnership of The JF Lane Family Limited Partnership i, A
Florida Limited Partnership, reads as follows: "Death of Initial General Partner. Upon the death

or incapacity of Frances L. Lane, the deceased General Partner's General Partnership interest shali
automatically vest in Lane Groves, Inc., a Florida Corporation.”

The initial General Partner, Frances L. Lane, died on February 13, 1998. (See attached copy of

death cerificate.) As such, her General Parinership interest has automatically vested in
Lane Groves, inc., a Florida Corporation, FEIN: 59-2056160.

Signature of new general partrier:

s /i
Jujfan B. Lane, Jr., President

Lane Groves, Inc., a Florida Corporation, FEIN: 59-2056160 i a‘?o‘/‘
Address: 3000 Villa Rosa Park, Tampa, FL 33611
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