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FLORIDA DEPARTMENT OF STATE

SUNRISE ASSISTED LIVING LIMITED PRAUMRKSE Eporations
7902 WESTPARK DRIVE

ATTN: LEGAL DEPT
MCLEAN, VA 22102

May &, 2010

SUBJECT: SUNRISE ASSISTED LIVING LIMITED PARTNERSHIP
REF: B%4000000201

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar shaet.

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of gimilar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application te the Department of State by the Secretary of State or other
official having austody of the records in the jurisdiction undex the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a gertificate which is not in English.

If you have any further questions concerning your document, please call
(850) 245-6855.

Tammy Hampton FAX Aud. #: EBE10000098220

Ragulatory Specialist II Letter Number: 510400010254
Regiastration/Qualification Saction

P.O BOX 6327 — Tallahassee, Flonda 32314
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April 27, 2010
FLORIDA DEPARTMENT OF STATE

SUNRISE ASSISTED LIVING LIMITED pXRANElSppporations
7902 WESTPARK DRIVE

ATTN: LEGAL DEPT

MCLEAN, VA 22102

SUBJECT: SUNRISE ASSISTED LIVING LIMITED PARTNERSHIP
REF: B94000000201

We received your electronirally transmitted document. However, the
document has not been filed. PFPlease make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.

h certificate or a dooumént of similar import evidaneing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or cther
official having custody of the records in the jurisdiction under the laws
of which it 1is incorporated, formed, or organized. A translation of the
certificate, under ocath or affirmation of the translator, must be attached
te a certificate which is not in English.

If you have any further guesxtions concerning your document, please call
{850) 245-6855.

Tammy Hamptoh FAX Aud. §#: H10000096220

Regulatory Specialist II Letter Number: 510A00010254
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314



AMENDMENT TOQ CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED YJABILITY LIMITED PARTNERSIIP

1. The namme of the limited partnership or limitud liability limitcd partnership as it
appears on the records of the Flarida Department of State is:
Suntise Apsisted Living Limited Pastnership

2. The jurisdiction of its formation is; Virginia
3. The date the entity wag authorized to trangact business in Florida is: May 31, 1994

4. If the amendment changes the name of the limited partnership er limited hablhty
limited partoership, enter the: new name:

Acveptable Limhad Pavinership suffixes: Limlied Parinership, Limited, LP., LP, or Ltd
Acceptable Limlied Liability Limited Partnership suffixes: Limited Liabifity Limited Purmem'up, LLLPA.
or LLLP,

5, If the amendment changes the general paﬂnur(s) list the name and business address of

each general pariner:
ame: Busiress Address:
Sudrike Senior Living Investments, Inc. 7900 Weastpark Dy, Sle. T900

McLeag, VA 22102

Page 1 of2
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. [fthe amendment corrects any false statement listed In the application, indicate the
statement being corrected and the correction:

8. Ifthe amendment is to add or delete an election to be a Hmited lability linited
partnership statement, cheek the appropriate box:

(| Theentity elects to be a limited liahility limited partnership.

E] The entity is no longer a limitzd 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 enstody 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 (o nor more than 90 doys after the dete this document is filed by the Fiorlda
Department of State.)

Signamwenzatpamé': ; ’

Typed or printed name:

: oy s Seeretary
Filing Fee: $52.50
Certified Copy (opticnal): . 352,50

Certificate of Status (optional): £8.75
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I Certify the Following from the Records of the Commission:
The feregoing is & true copy of the certificate of amendment filed in this office on May 13, 2010
by SUNRISE ASSISTED LIVING LIMITED PARTNERSHIF, a VIRGINIA Limited Parinership.

Nothing more is hersby certifled.

Signed and Sealed at Richmond on this Date:
May 13, 2010

( ‘ Joel M. Peck, Clerk of the Commission

CIS0505
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COMMONWEALTYH OF VIRGINIA
STATE CORPORATION COMMISEION

LPA-TY.12 GERTIFICATE OF AMENDMENT OF A
(04/08) CERTIFICATE OF LIMITED PARTNERBHIP

The undersigned, on bahalt of the limlled partnership sat forth befow, purzLant to Tite 60, Chapter 2.1 of th
Cody of Virginia, siate(s) as follows:
1. Tha nama of the Virginia limited parinership Ia
Sumrisa Asstod Living Limitnd Partnecship .,
2, 'The inida) carficaier of rmhad pestnasehip was Mad with the Stals Carporafon Cammission on Muy 5, 1994 ;
3. The certcata of limited partnarship 1s amended as follows (compiete uppropriato suhsectlon(s))
A. The nama of the iimilad pewtnarshlp hag changed to

.l

B. The post office addvese, with the streot and number, It any, of the spacified bfilcs where {tha records are
malntained pursuent ta § 50-73.8 of ths Code of Virginia haa changed to

*

(humbarkiroai} {clly (ulalo; {zlp)
C. Eech goneral parthar’s name; post offics addrass, with the slreal and numbad, IF any'juda(ﬂctbn undear

whoee laws it la inoorﬂmalad. orgenixed or foymad {ita busineas entlty); and assigned SCC 10 pumber, If
any, that has withdrown are;

Sumice Augisted Living Investmonty, Ine. 4102313 Virginla
(G of genaral purtnen) {5CE 0¥, Houslghod)  Quibciobor 7 OgENZeNon]
7900 Wostpark Dr., te. TH00 Moluup VA 23102
{mimbagslreat) (clty of town} istak) (zha)

D. The imitad partnership shall conilue In business under § 60-73.48 of the Coda of Virginia after an evant of

withdrawal of 8 peneral parngr.

E£. Erch pew geneyal partner's nams; posl office addreag, wih tha atreat snd number, If eny; Jurisdiction under
whoss lgwe. [t {s Incomorated, orgenized or formes (if » Business entityy; and mﬂgnad SCC iD numhar, if
any, {het hes been admlfted are:

Bunrine Serder Living Inveitrouots, Ino. 04102319 Virglois
{ramn of genora pariel; GG IO W, Hassiriod)  (wikoklon ol argenixation}
7900 Woatpask Dr., o, TH00 MeYsun YA a2io2
Rumderitrook) ety of toum) [ilate) @

Check and tomplete If applicablo;
. [d Ewch of the fllowirg new general pangrs & serving, withoul more, &s a gensral parinar of tha limited
pasinorahip and daas not othurwive (ransact businese In Viginla, Sea §§ 13,1-767, 15,1-1080 antfor 60-75.91

af the Code of Virginka,

F, Other gmandmants:

Slgnatura{s of nars):
LT 7
atur) (dale}
Svsan L. Tinengr, Vie fetsideal .
(Atinted nama and hia) (edepbane ~umbor (opiov))
(llg;'m!un] . (dain)
[wrinted nams and e} {infsphone number {opllonal))

{idied paroatips 500 1D o)

PRIVAGY ADVISORY: nfordon cuch a8 saclel seourky numbar, deis of bith, matden nama, or oanctl ialkution account umbans i NOT requirad to bu inciuded
in bucknoss enlty dosimants ¥ed wilh tha Ofcw of the ek of e Conmiselan. Any Informing provdd o0 thesw documens b subjset to pubic ewing.
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