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COVER LETTER

TO: Registration Section
Divisiont of Corporations
La Plaoo Du 8nleil Limited Partnarehip

SUBJECT:
Neme of Florida Limlted Partaoeship or Limited Lisbility Limitad Portnorabip
The enclosed Certificate of Amendmant and fee(s) are gubmitted for filing.

Plonso rotum oll correapondence concerning this matter to:

Marlsmno Anxal, Parulegal
Contaot Forson
Duane Maomis LLP
Flrtn/Company
30 South 17th Streat
Address

Philadelphis, PA 19103
City, Stats and Zip Cods

BobW@sucablo.oom
E-mall addrass: (to be ueed for futwre snoual report notifieating

For further information conceming this matter, pleass call;
at{ 215 ) §79-1924

Musinone Angol, Pumlogsl

Name of Coztuoet Fareon Area Code and Daytims Telephone Numbsr
Enclosed is a check for the following amount:

[lss2.s0muingPen [ _Js61.25 BtingFee  [_JS105.00 Filing Fee  [_J9113.75 Filing Fes,
snd Cartificets of mnd Cactified Copy Certificd Copy, and
Cuxtifioate of Stalus

8tatus
STREET ADDRESS: MAILING ADDRESS:
Regigtration Scetion Rogpictration Section
Division of Carporatiens Division of Corporations
Ciifion Bullding 2, (1, Box 6327
2661 Bxecutive Center Circls Tollahassos, FL 32314

Tullelinsase, FL. 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Lx Pleos D Solsil Limited Partnezship
Inszrt nums eurrantly an fils with Flsrida Duparnnant of State

Pusgnant ta the provisiona of section 620.1202, Florida Stawtes, this Florida Hmited parmership or

lirnited Linbility limimd pertoecship, whose cantificats was filed with the Florldas Department of Stute on
, asslgned Florida document numher AS8000C00509 ,

2/24/199
adopts the following comﬁcm of emendment to its cortlficats of imited parmership,

This smendment in submitted to amend the Mllowing:
of the limited partnershi i

A, Y pmemding neyoe,
here:
WA
New name must be dlatinguishabie und comtsin an soceptable suffix,

Accepiable Liited ParinersMlp suffices: Liptited Paymarshlp, Limtiod, LP., 1, ar 14d.
Ascapiable Limiod Lichity Limted Partscehip agizc: Limeed iy mbed Permorehip, LLLP.or LULP.  —,
.

B. If amending majking address and/or principal offive address, gnter new matting sdrress nnd[g =
cips ce pddress here: > %
o= %

Now Principa) Office Addrass; 320 Sparts Avoauy B
(Must be STREBT address) Soaria, NI 07871 -
New Mniting Address: 320 Sperta Aveaus Y o V’:j

(Muy ba pot office baz) 2, Q. Rox 853 ==

Spans, NI 07871 S g

Npma of New Repisred Aucal: Robert B. Williame J.
New Reghicred Offico Addresn
Entar Floridn sirest addrass
» Flarida
Cly Zip Code
Page 1of3
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T hereby aceept the appuintment as registered agent and agres io act in this capaolty. I further agru 1o
comply with the provisions of oll staviters relative io tha proper and complate performance of my duties
am familior with and accept the obligations of my position as registered agent,

D, If amending the pencral partner(s), the name 3n. 15 sdress of esch penernl pn
pdded or remuvud fyum any peoarde:
Title Nama Addresy Type of Action
e NA [JAdd

[JRemove

Claga

CIremove ..
cF =

o

Cladd B B

Oreamove 70 =@ &
Gi oo T
rC_;'_'J] :_‘ (%21 '

1ada M ma i1

[(JBemove 7 Iz
Y o L
D L

Cad S+ F

CJRemove > =

Clasd

[QRsmave

E. H tho limited partaership or lmited linbility limited partnership i0 amending lts “limited linbflity
limited partnership® status, enter chanpe herot

|:| This EAmited Partoershilp hereby elects to' be a “Limited Lisbility Limnited Partnership.”
7] Thin Limited Partnership horetry removes ita “Limited LishiMty Limited Purtnerstdp® stae,
(NOTR: [faddtng or resioving® tmited Habilly limited parierahin ™ stane, all general pariners musi 2ign this amendnant,)

Pape 2 of 3
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¥. M amending any ofher lnformation, enter change(s) bexo: (Attach additianal sheets, {f nocessary.)

None

BEffeotive date, if other than the date of fling: dnte of filing _
(Kfuortve date vennot bo priar (o war mora than 90 days gffer the date thiy document iy pled by the Flarida Dopariment q’
State,)

afure(s A pa or all art *y

(*NOTE; Only one sWrent gencral prriner is roquired to sign this dosument unieas tha limited perinetship ia adding or
samoving a “limitsd Rability limitad partmership® alection stolement, Chaptor 620, F.8., requires al] goaveal pertoeds to sign
whoa edding of removing 3 "lited Bability Hmited parineradtip® slection statement.)

—
x- g5
) s
Signnigre(s) of all new or dl n 5), if any: ?_:3
7
i gt
Lhen
-y
SF,
I
3=
Fillng Fee: §51.50
Cartified Cupy (optional): $52.50

Certificate of Status (optlonal):  $8.75
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