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CERTIFICATE OF AMENDMENT
TO
AFPPLICATION FOR REGISTRATION
OF

CTA PARTNERS, L.P.
(Insert pame currently on Sl with Florids Dept. of Stata)

Pursuant fo the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this Certificate of Amendment to iif registration application;

The registration application is amended as follows:
The nams and addresa of the scle general partner shall ba changed to:

GRT CTAGPLLC
225 N.E. Mizner Boulovard, suttezo0 1 V0 S~ ASC -
Boca Raton, FL 33432 Eﬁg 8

The mailng addnass and g;lncipal office of the partnership shall be changed to 225 N.E. Mizner Boulevard, Sqﬁ%‘;’} .'n:E
200, Boca Raton, FL 424: é‘g;% -~
gy
;< —~ I
tor + i~
ignatun: of & Oeneral Parteer) g
| _Ne | g%f ®
{Typod or printsd name of Gensrai sigeing sbove) 3 é:n

STATE OF FLORIDA

COUNTY OF PALM BEAGH

-
Onthis /O day of MAY , 2005 ,_{J.)l Vjam \:]/. (We di{- personally
sppeared hefore me, ~J

who is personally known to me
O whose identity I proved on the basis of

l (Notary Public Signnturc) c

Vie ks P (e rvdsiO

{Notary's Printsd Name)

Seal My Commission Expires: 2 - 3 ~(2
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