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CERTIFICATE OF AMENDMENT %

33
TO LIMITED PARTNERSHIP OF ZOHLMAN, LTD. o o
. R
2 FO
A
L
(1)  The name of the partnership is ZOHLMAN, LTD. et %%
Pan) “0 n
% LR
(2)  The date of filing the certificate of limited partnership is December 8, 1997. ’; %

(3)  The general partner has moved and therefore, now has a different address than that
listed in the records for the limited partnership filted with the Department of State.

For this reason, Paragraph (4) of the Certificate of Limited Partnership is amended to read:

(4) General Partner. The name and business address of each General Partner in
the Limited Partnership is as follows: B

Name Business Address
ZOHLMAN, INC. 3115 Rolling Road
Robert S. Zohiman, M.D., President Chevy Chase, Maryland 20815
Dated: ﬁ /?7’/4% B _ GENERAL PARTNER
ZOHLMAN, INC.

By: %M/{ %/j_ o
Y Robert S. Zohiman, M.D.,
President

State of Y02y Jand
Counity of M.br\l\‘f::]p(nuu/\\)

BEFORE ME on this 22 day of Storeed@ | 1998 personally
appeared ROBERT S. ZOHLMAN, M.D., President of Zohlman, Inc., General Partner,
known to me to be the person described in and who executed the foregoing instrument and
acknowledged to and before me that he executed said instrument for the purposes therein

expressed.

Notary @blic/State of Yy foun

Commission Number: -
My commission expires: dJeq ), Do) Commisanion Teeiie
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