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COVER LETTER

TO:  Registmiion Scation
Rivision of Corporations

SUBIRCT: Whistlor's Craon, 14,

tyama ol Florids Limited Pornership ar Limited Linbillty Linited Pritneribl)
The entlosed Certifieate of Amcndment and fee(s) nro subm fited for filing.

Please relurn all correspondence conegming thls matier to!

John Noldy, fisq.

Conligt Porson
Winthrop & Woinatlne, A,
Fim/Company
223 Bowily Sixth S1aus, Bubie 3500
Addrons

Minneapplis, MN 35402
€y, Buatv imd Zlp Code

Jnoldeggwinthrop.com
il addrexxi (ia be used 108 fUlloe nmano] Fopait- not leatloi

Vior furthor Infermatlon congerning this matter, please call;

e e e S0 Nitld, g, YN VUL [ NV N .
N nf Condagt Peraon Avecn Coe and Daylime Telephone Number

Binctosed 18 a cheok for the following amoung:

[(lsszsovnigros [ Jsor2s vilingPee  [XJs105.00¥thng oo [ 1841225 Filing Feo,

wd Corlilionto of and Qontificd Copy Corlificd Copy, and
Status Confficnto-of Stafug
STREET ADDRIESS: MAILING ADDRESS:
Registralion Seclion Registiation Seution
Dlvisien of Corporations Division of Corpoyntions
Cliftan Building P, O. Box 6327

2661 Exceutivo Center Clrole Tallahassee, F1, 12314
"I'nlahasaee, ¥l 32301 )

AU iR | hitiot odent

98/Z8 39wvd NOILIwA0-M00 LD CERAIEETS3E

@z Tl

ZIBZ/98/1T



FILED
1ZM0V =g py s, m,?
CERTIFICATE OF AMENDMINT : !L! ;.\;{;"f"’ LU STATE L
T0 - )-’«L_, FLOR{'D&{
CERTIFICATE, OF LIMITRD PARTNERSHIP v
oF 5
Whlstha's (ivesn, LW, F

Inasr nama currentiy oo Mo with Florlda Depaniment of Stata

{Pursuant to the provisjons ol'scetlon 620, 1202, Flovida Statutes, (his.Florida limiled partnersbip or i
limited Yinbility Ninited parnsrship, whose cortificnte was filed with the Fiovida Department of Stale on ;

M3V 1905 » agsigned Florida docnment pumber __, ... ASR000002424 :
adopls the follawing certificite of amendmen o iig-certificate of limiled partnorship, i

This mnendinont i3 swbrited (o nmend (he following:

A 1T amending name, onter (o new npine of ilte Jbiited partnersbhin or mleed lability Hmited papinership

hevp: .
Now n#ine st bo disifuguishnbia mnd contatn v neceptable ruffix, :
Acceplalie Linitoe Pavinecsbis sufllves: Lintied Farpeershlp, Livnted, L4 L1 or dod, :

Aoquptably 1imited LinbiiMy Limited Payiversiip suffizes: Lhdwed Lahility Mmmdl’mnm.\ﬂw. LI r LALP:

B. ¥ amonding matling adiirase and/or prineipal offce oddress, enter npw malling addvess and/or
nutncingl offiee address hepe:

Now Pringipal Office Address; 2208 Nordiwast iigulovard, Sujle 150

(Adusi be STRERE addreay) Plymauth, MN_S5441
New Mailing Addesss: 2905 Noctwes Busloverd :
Ay he poat fticu b} Kulis 130 :

Llymiouth, MN_S544)

C. iFamonding (he rogistorotd ngent andror reginfered offfce acidyess on cur records, gufer the naie of the

lew regisiered nent sdfoy the vew veglatered uifiee address havss

MNune of Now Repistorad Apent! C T Corponation Byshan :
Maw Registered Office Addeoes: 1200 Soull e tslund Rond '

Fonter Fiorida xtroet aeldvesy

PMantulion lorida 33224
Lty #in Codde
Pago | of3
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Now red Agent's Signnte hanpi ] I sentl

1 hureby avespl the appoiniment ay regiyisred ugen! und agroe lo act In thin capacity. I furiher ayree to
eomply with the provislons of all statutas relative ja the praper and conpleie pe; oarinance 4f my.driiss, and |

ar famittar with and accopt e obligations of my position ox regisiered ageitt.

ichete Miller M hels

Assistant ““‘Cretal‘?u’ww'w uwmmm.mamuxmxmmw

suerg| partasy b

D. i1 nmcndhu‘ fie gcnnl‘nl pamor(n}. ) the o ) feact
emoveod
Jitly Damg Adidress Typg ol Action
Whisterss Orgen. g, 1275 Lk | 1eatlrny L.ane CJAaa
] [3¢] Remove
ticalhwow, 1. 12746
Naplgg Leased Hausing s
Associales GLP 1, LLC 2905 Nogtiwest tioulevns Add
Suilg 153 Remove
M[2000004I?0 PMymauth, MN_S5441
ClAda
e [JRemave
Add
Ronwivo
” Cladd
Dllemow
{Clady
— DRemavc

& 17 the Bmdted partncrehip or imited Hability thnited partucrahip Js ameuding fts “limited Hability

{tmited partoorahip” stutus, ender chunge hiovos

D Thix i.lmlmd Partnovsiip harveby elocts to b n “Limbed Linbitity Lhinitod Parinership”

3 Tois Limlted Partnersiip horeby ranoves 1te *Lunfted Linbility Llmbicd Pavtnersbip® stutus,

NOURS {fadidiage or pepovimg™ intiegd Rabidity latdiod pueenstip " sieties, all genert painees anret sign s qneednreal }
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Fo IMamending auy other infernation, entop cange(sy hare: (inch additioned shovin, (fnvcossary)

filfective date, fCather (han the date of fling:_
({ecttve deug connol b prtar ta i ioey tip 90 Aoy ofior e dety Wa dovinn! s Plad by the 1artda Dvpartuwiv ﬂf

Neaia)

ignptnce(s) of 8 goneral porOer or nll genernl papiners®;

{*NQL1: Only one surrent gyncral partner is veuived o $ign this dogument unlost iho tinited pariucishlp is ndding or

remaving s “linited linbiilty Himbied partnenship® clection staienwnt, Chnpu:r $20, I.5., requires al| p,cnr. bpagines 10 slgy

wiien adiing pr romsoving & *fimitod Jlabllity imited partacrship” election statemail.)
#

mgg_u: x:ﬁc(mc,ﬂ,,
S et

Sipnat, ; N oy or dlssol, oaern] partnerxs), if' any:
Whistlara Green, Inc
ay:
Ha
Miling Feo: $52.50
Cevtified Copy (optional): 552.50

Certificnto of Status (optional): 58,75

Poge3 of 3
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¥, If omending any other Informntion, anter change(s) here: {Attach additional shely, (fnecessary)

Lffective date, if other thanthe date of flling:

(&ifecrva date cannot be prlor ta nor wigre i 9 days ok, the date this docwaront Is fled by the florida Dapariment of

Statv)

ign oral partaer or all I partners®:

("NQIE; Only ono ¢urtont gencral parines is required fo slgn this dotument unksss ho linited parinership Is adding or
removing & "limited linbliity limited pasmership" cieptlon statement  Chapler 620, 1.9, requirss all ganesal paciiaia ko sign

whan sdding or removing s "limitag Uahillgy lHinsted partnesship” election stutemont)
Naplee Laased Housing Assochabey 8LP |, LLG

By .
s

Signature(s) of gll now or djsspcinting general parinerfsh, any:

Whistlar's Graan, Inc

Biling Fee: $52.50
Certifled Copy (opitonal): $52.50
Certificate of Sfatus (optional):  $8.75
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