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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN 1LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability litited partnership es it
appears on the records of the Florida Department of State is;

W2007 EQI Jacksonville Partnership 1, L.P.

2. The jurisdiction of its formation is:_Tennessee

3. The date the entity was authorized t0 fransact business in Florida is; 11/2/2005

4. If the amendment changes the name of the limited partmership or limited liability
limited partnership, enter the new name:

Acceptable Limited Parmership suffixes: Limited Parmarship, Limitad, L.P., LF, or Ld.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP, =8
™m
. — o
5. If the amendment changes the general partner(s), list the name and business addr@?a,f
each general partner: by
Name: Business Addregs: e
=<
. . ™M
W2007 EQI Financing Corporation VI 6011 Connection Drive ‘_nc-a
)
- } Irving, TX 75039 o
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o
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any fhlse statement Yisted in the application, indicate the
statement being comrected and the correction;

8. If the amendment is to add or delete an election to be a limited Liability limited
partnership statement, check the appropriate box:

[
(]

The entity elects to be a limited liability limited partnership.

The emtity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the

—
aforernentioned amendment(s), duly authenticated by the official having custody of

U
—m
tecords in the jurisdiction under the law of which this entity is organized. t; <
i
. . . —f
.10. Effective date, if other than the date of filing: .
(Effective date cannot be prior 10 nor more than 90 days after the date thiy document is filed by the F{g{:@
Deparment of State.) mo
T T
m
.
o
Signature of a general parines: Eeda
. oM
R N B =
b3
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Typed or printed name:

Greg Fay, Director & Vice President of the Geaeral Partner

Filing Fee: $52.50

Certifled Copy (optional): 852.50

Certificate of Status (optional):  $8.,7%
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Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower

Nashville, Tennessee 37243

LSSUANCE DATE: 04/22/2008
REQUEST NUMBER:

DA1135517
TELEFHONE CONTACT: {&15) 741-£488
FILE/REGISTRATION DATE:
STATUS:

10/28/2005
ACTIVE
CONTROL NUMBER: 0505585
JURISDICTION: TENNESSEE
TO: REQUESTED BY
CFS CFs
8161 HWY 100 8161 HWY 100
NASHVILLE, TN 37221 NASHVILLE, TN 37221
CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENMESSEE DO HEREBY CERTIFY THAT
"W2007 EQI JACKSONVILLE PARTNERSWIP I, L.P,v
&
ABQVE,

THAT ALL FEES,

FOR: REQUEST FOR CERTIFICATE

-------------------------

FROM:

CAPITAL FILING SERVICE (CFS)
:%gl HIGHWAY 100

2
NASHVILLE, TN 37221-p000

S A LINITED PARTNERSHIP DULY CREATED UNDER THE LAW OF THIS STATE, WROSE
CERTIFICATE OF LIMITED PARTNERSHIP WAS FILED WITH THLIS OFFICE ON THE DATE GIVEN
EXISTENCE QF THE

TAXES, AND PEMALYIES OWED TO THIS STATE WHICH AFFECT THE

LIMITED PARTNERSHIP HAVE BEEN PAID AND THAT A CERTIFICATE OF
CANCELLATION OF LIMITED PARTNERSHIP HAS NOT BEEN FILED.
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----------

ON DATE:

R L L

08/22/08
FEES
RECEIVED: £320.00

$0.00
TOTAL PAYMENT RECRIVED:

4320.00
RECEIPT NUMBER: 000043806847
ACCOUNT NUMBER: 001012%0

Aty Do

RILEY C. DARMELL
SECRETARY OF STATE



