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COVER LETTER
TO: Registtation Section
Division of Corporations

SCG A « Beach, L.P.
SUBJECT: G Attas Delrav Beach, L.P

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please retirn all correspondence concerning this matter to:

Contact Person

Firm/Company

Address

City, State and Zip Code

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, pleas® call:
1

at{ )

Namc of Contact Person Aiea Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(Jss2.50 Fiting Fee [ 86125 Filing Fee [ $105.00 Filing Fee  [_}$113.75 Filing Fee,

and Centifizate of and Cenrtified Copy Certified Copy, and
Siatus Cenificate of Status
STRELET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

FLULD - 0502000 C T Svaina Onlire
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership ar limited liability limited partership as 1t

appears on the records of the Florida Departinent of State is:
SCG Atlas Delray Beach, LD,

2. The jurisdiction of its formation is: Delaware

3. The date the entity was authorized to transact business in Florida is: 10/0472007

4, Tl the amendment changes the name of the limited parinership or limited liability

limited partnership, enter the new name: N
¢ -

Acceptable Limited Partuorship suffixes: Limited Partnership, Limired, LP., LP, or Lid.
Aceepiable Linited Liability Limited Parinership suffives: Limited Liability Limited Parinersiip, LLLP.

ar LLLP.

5. If the amendment changes the general partner(s), list the name and business eddress of
each general partner:

Name: Business Address:
MISOOO0 D202 N
SCG Atlas Oasis Delzay GP, L.L.C. 59] West Putnam Avenue

Greenwich, Connecticut 06330
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6. 10 the -amendment changes the jurisdiction of organization, indicare new jurisdiction:

7. 1 the:amendment correets auy lalse statement listed in the application, indicate the

statement being corrected and the correction: }

5. If the amendment is to add or dejete an.clection to be a limited ligbility limited

pm'tncr_s.h.ip statement, cheek the apprapriale box:
[___—_J The entity electsto be a Himited l%abilily lunited partnership.
D The entity is no longer a limited liability limited parinership,
9. Auuched is an original ceritlicate, nu more-than 90 days olds, evidencing the

alorementioned amendmeny(s}, duly authenticated by the officinl Iwving custody of
recards in the jurisdiction under the law of which this entity is arganized.

10. Effective date, if other than the date offiling:
{Effecrive dute cenmol be prior fo aor moie than Y days after the dae dus docuntent is filed by the Florida

Departnent af Swaie. )

Signature of a general partner:

Typed or printed name:
Nick Antenopoulos - Authorized Person of the General Partnership

Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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