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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: CSP OPERATING PARTNERSHIP, LP
Ref. Number: B12000000118

We have received your document for CSP OPERATING PARTNERSHIP, LP and
the authorization to debit your account in the amount of $52.50. However, the
document has not been filed and is being returned for the following:

NEED EITHER CERTIFIED COPY OF AMENDMENT FILED IN HOME STATE

OR A CERTIFICATE THAT LISTS BOTH THE OLD AND NEW NAME. THE
CERTIFICATE INCLUDED ONLYLISTS THE NEW NAME.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren

Regulatory Specialist I| Letter Number: 017A00007864
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/21/17

NAME: CSP OPERATING PARTNERSHIP, LP

TYPE OF FILING: AMENDMENT

COST: 52.50

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/




COVER LETTER

TO: Registration Section
Division of Corporations

supseer: COP OPERATING PARTNERSHIP, LP

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

Please retumn all correspendence concerning this matter to:

Karen Rodriguez

Contact Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, S. 390

Address

Alpharetta, GA 30005

City, State and Zip Code

E-mail address; (to be used for future annual report nofification)

For further information concerning this matier, please call:

Karen Rodriguez ac 770 | 777-2091

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(W] $52.50 Filing Pee [ ] $61.25 Filing Fee  [_] $105.00 Filing Fee  [J$113.75 Filing Fee,

and Ceriificate of and Certified Copy Cettified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




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

1. The name of the limited partnership or limited liability limited partnership as it appears on the records of
the Florida Department of State is:
TSP OPERATING PARTNERSHIP, LP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership; 812000000118

2. The jurisdiction of its formation is; Delaware

3. The date the entity was authorized to transact business in Florida is: 06/06/2012

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

GPT OPERATING PARTNERSHIP LP

Acceptable Limited Partnership suffixes; Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership, LL.L.P. or
LLLP.

5. 1f the amendment changes the general partner(s), list the name and business address of each general partner:
Name: Business Address;
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6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1f the amendment corrects any false statement listed in the application, indicate the statement being
corfected and the correction:

8. If the amendment is to add or delete an ¢lection (o be a limited liability limited partnership statement, check
the appropriate box:

O The entity elects to be a limited liability limited partnership.
] The entity is no Jonger a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of

which this entity is organized,
10. Effective date, if other than the date of filing:

(Effective date cannot be prior-to nor more than 90 days after the date this document is filed by the Florida
Depariment of State.)

Signature o neral partner:
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Filing Fee: $52.50 m:

Certified Copy (optional): $51.50 Z ]

Certificate of Status (optional): $8.75 o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CSP OPERATING
PARTNERSHIP, LP”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “GPT OPERATING PARTNERSHIP LP” ON THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2015, AT 4:27 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
PARTNERSHIP IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Qmm W. Duock, Becretary ulﬂ:u__:l Y,

3783912 8320
SR# 20172751985

You may verify this certificate online at corp.delaware.gov/authvar.shtm|

Authentication: 202426295
Date: 04-24-17




