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FLORIDA DEPARTMENT OF STATE

Sisi 8
CRANE CREEK SENIOR HOUSING PARTNERY S¥hf Corporatons
2001 WEST BLUE HERON BOULEVARD

RIVIERA BEACH, FL 33404

SURBRJECT: CRANE
REF: A9B000000528

We have received your electronically transmitted document.

CREEK SENTOR HOQUSING PARTNERS,

LTD.

17001

19542080845 From' Ranae McGrav

FaxXx Server

However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abanden this filing and resubmit your filing under
the appropriate electronic filing type.

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has bheen appointed or the general partner previcusly filed a
Statement of Disscociation with the Florida Department of State.

If you have any guestions concerning the filing of your document, please

call (850) 245-6939.

Tammi Cline
Regulatory Specialist III

FAX Aud. #:
Letter Number:

P.O BOX 6327 — Tallahassee, Flonda 32314
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
Or

Crane Creek Seniar Housing Pariners, Lid.
Insert name currently on fite with Florida Depaniment of State |

- Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited partnership, whose certificate was filed with the Florida Department of Staie on
0212611998 . assigned Florida document number A93000000523 ,
adopts the following certificate of amendment (o its certiticate of limited pantnership. :

This amendment is submitted ta amend the following:

B [ amending name, enter the new name of the limlied partnership or limited_liability limited partnership

here:

New pame must be distinguishable and contain an seccptable suffis,

Acceptable Limited Parinership sufiixes: Limited Pertnership, Limited, 1, 1%, LP, or Ltd.
Acceplable Limited Lickiliyy Limited Parinersiip suffixes: Limtted Liabifity Limited Partership, LLLP. or LLLP.

B. If amending mailing address and/or principnl office address, enter new maﬂing_aﬁrcss and/or
principal office address here: ' ' U Y S

New Principal Office Address:
(Must be STREET udddress)

MNew Majhing Address:
fAav be past affice box) .

C. If amending the registered agent and/or registered office address un our records. enter the name of the
new repistered agent and/or the new registered office uddress here: ‘

Name of Mew Repistered Apent:

New Registeed Qffice Addiess: s

Emicr Florida sireet address

. Florida
City Zip Code
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New Ruglsiucd Apent’s Sipnature if changing Registercd Agent:

I h:.rebv aceepl the appoinimaent as registered agent and agree 10 act in this capaciiy. ! furtier agree to

camply with the provisions of all statutes relative 16 the proper and complete performance of my duties, and |
am familiar with and accept the sbligations of my position as regisicred agent.

if Changing Registered Apeni, Siensture of Hew Reistered Agenl

3. If amending the general partaer(s), enter the name and business address af each peneral partner being
ndded or rermoved (rom our recards:

Title

Name Address Type of Action
Daytonn Benvh Leased Husing

Crenert Parter usocinies GP L LLC 2908 Northwest Boulevard, Suite 150 @ Add
Plvmauth, MN 35441 O Remove
Melbanrn: Lensad Hun\in‘-{ . .

Ansodiales SLP L LLC

Cieneral Partoer

2903 Northwest Boulevard, Suite | 50 O Add
Ilyvinouth, MN 55441 & Remove

L Add
L} Rermove

O Add
Q Remove
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If the limited partnership or limited liability limited partnership is
limited partnership” status, enter change here:

amending its “limiTed liability
O

This Limited Partnership hereby elects to he a “Limited Liability Limited Partnership.”
o

This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status

(NQTE: [f adding or removing” limied Hability limited parinership " status. ol generol parincrs mst sign this anendment )
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F: If amending any other information, enter change(s} here: (Anoch additional sheets, if necessan:)
A amiendment has beer filed with the Minncaotn Scerelary of State on 120282017 10 change the name of the gencial panaer
tram Melbourie Lewsed Howsing Associates SLP L 1A.C to Duaylon: Bench Leaswed Houing Associates GP 1L LLC
Eflective date, if other than the date of filing:
(Effective date cannol be prioe 1o nor more than Y0 days after the date this document is filed by the Florida Depsarimen! of
State.) .
Nate: f the dale inseried in this block does net meel the epplicable stannary filing requirements. this date witl not
be listed as the document’s clfective dite o the Doparunent of Suate’s recards.
Signature(s) of o gencral partner or sl pencral partners*;
{*NOTE: Only one current gereral partner is reguired to sign this document unless the limiled partnership is adding or
removing a “limited liability limited partaceship™ election siaiement. Chapler 620, F.5., requires all general panners to sign
when adding or removing 2 “limied liability limited parinership” election statement.)
S Gl 3 Pt 1™
[kaytona Beach Leased Housi 1, LIL.C
—— -_“
o e
[
By : Mark $. Moorhouse, S Vice Mresident T onm -
A fai) 1
5 e ] =
MR ae
P g J—
K T
Signature(s) of all new or dissociating peneral partaer(s) ifany - = O
W Rt aary Carm ol FR7Er "':2 . J}
peales SLP 1L LLC i N
> =
By: Mark §. Moorhouse, Sevderice President

Filing Fee:

$52.50
Certified Copy (optiopal): §52.50
Certificate of Stntus (optional):  $8.75

Page 3 of 3

Fadazt - TR Wakan Munw Ln'vr



