FILE Noli!!kiifill@‘\-
o

AGE 1~

Florida Department of State

Division of Corporations
Public Access System

E]cctromc F1lmg Cover Sheet

-

e

Note: Please print this page and use jt as a cover sheet. Type the fax audit
number (shown below) on the top and bottem of all pages of the document.

(((HO6000139953 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

0 e RESUBMI |
7 Division of Corporations B

" "Fax Number : {850)205-0383 _ Piease give onginat s ,
.o submission dete ae file dat
From: - :
AcCcount Narme : CORPORATICN SERVICE COMPANY
Account Numbey : I20000000195
Fhone : (850)521-1000
Fax mmber : {850)558-1575

&DIAJ«M/&_ X. QQD%

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION
SHHMOB PENSACOLA, LTD.

Estimated Charge

Electronic Filing Mt:nl;l Cm;l‘po;-ate Filing Menu \U/ Hél@% _f,?;’-
¥ File dus brst# %; : =
Cile Hololl (H9Sk 3 Stegnd ?31: 3 §§§;
File HDLe vV {296 SAD Hund gg-g 2 =
SIS




FILE No.807 0524 06 11:01  ID:CSC TALLAHASSEE
860-205-0381 : 5/24/2006 11:38

. ¥
FRX:850 558 1675

PAGE 2~ 4
PAGE 0017001

FlOrlda UEeRpT Of LTATE

REbUBMﬂ

Please give oniging)
submission date a fie ratr
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SHHMOB PENSACOLA, LID. Dyvision of Corporations

2204 LAKESHORE DRIVE, SUITE Z15
BIRMINGHAM, AL 35209

SUBJECT: SHHMOB PENSACOLA, L1TD.
REF: ASB0O00002852

Wea raceived-ybur eléctkonically tranasmitted document However, the
document has not been filed.

Please make the fallewing corrections and
refax tha complete document, including the electronic filing caver sheet

The document must be signed by a current general partner, if any, and by
each nawly designated general partner(s)
The document must contain both signatures to¢ be acceptable

Planse return your document, along with a sopy of thie lettar, within 60
days or your £filing will be considered abandoned

If you have any questions conaerning the filing of your document, please
call (B50) 245-6853.

Leslie Sellers

FAX Aud. #: H06000139953
Document Specialist Letter Numbar: 706A00036409
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SHHMOB PENSACOLA, LTI,
{sert pame currantly on flle with Florida Department of State)

Pursuant to the provisions of section 620,1202, Florida Stantes, this Florida limited
pacinership or limited liability limited partnership, whoss certificate was filed with the
Florida Department of State on Decensber 23, 1598 __, adopts the following
cartificate of amendment to its certificate of limited partmership.

FIRST: Amendment(s): (Indicate information being amended, added, or deleted)

The Geaneral Partner of the limited partnarship has been replaced. Thae name and addrass of the )
Genaral: Partner is as follows:

HCP PENSACOLA MOB GP, LLC, a Delaware limited lindility company

3760 Kilroy Ailrport Way, Suite 300

Long Beach, Californla 50806

SECOND: Eilective date, if other than the date of filing:

(Effective date canior be priar 1o nor stare than 90 dayvs after the are this document s filed by the Florida
Depayriment of S1ate.)

Signature(s) of a general partner(s)*:

(*Note: If udding or deleting an wloction 1 be a Hmited liobility limited partnarship ssatement, alf generat
parmers must sign the amendment.)

HCP PENSACOLA MOB GP, LS

Managing Mempar
By: HCPI TRUST. 13 Munaging Mempar

BL_M—#

Signature{s) of new or disso¢iating general partner(s), it any:
\

Filing Fee: §52.50
Certifisd Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

SHHMOB PENSACOLA, LTD.

FAX:850 558 1575 PARGE
§06000139953 3

(Insert name cumently en fila with Floride Department of Stats)

Pursuant to the provisions of section 620,1202, Flonida Statutes, this Florida limited
partnership or limited liability limited partership, whose certificate was filed with the

Florida Department of State on Docember 23, 1998
certificate of amendment to its certificate of limited partnership.

, adopts the following

FIRST: Amendment(s): (Indicate informaton heing amended, added, or deleted)

The General Partner of the limited partnorship has baen replaced. The name and address of the

Genceral Pannes is as fo!lgwa: L
HCP PENSACOLA MOB GP, LLC, a Delaware [imited liahiliry corapany

3760 Kilroy Airport Way, Suitc 300

Loog Beach, Califomia SO3056

SECOND: Effective date, if other than the date of filing:

(Effective date canmot be prior ta ror mare than 90 days after the date this document is filed by the Florida

Departmen of State.}
Signature(s) of a general partner(s)*:

(*Note: [f adding or deleting an clection to e o Himited Hability limited partnership statement, all general

partmers must 3ign the amendment.)

HCP PENSACOLA MOB P, LLC

By P BT U R PO, T R SO
By: HCPY TRUST, HWW
- ’_\\

p .,,. general partner(s), if any,

4

$52.50

Certified Copy (optional): $52.50
ertificate of Status (optional): $8.75
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