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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2006

DONNA HERRICK

161 WASHINGTON ST

SUITE 1025
CONSHOHOCKEN, PA 19428

SUBJECT: T.M.T. ASSOCIATES, L.P. LIMITED PARTNERSHIP
Ref. Number: B24000000430

We have received your document for T.M.T. ASSOCIATES, L.P. LIMITED
PARTNERSHIP and your check(s) totaling $677.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate or a document of similar 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 to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under 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 certificate which is not in English.

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) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 106A00031774

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Eight Tower Bridge
161 Washington Street

Beacon
Conshohocken, PA 19428
610.828.0100
Cormrnandel Rl Feiekis 610.828.3873 Fax
www.beaconcre.com

May 30, 2006

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  TMT Associates, L.P.
Reference Numbers: B94000000430
W06000020818

Dear Sir/Madam:;:

Enclosed herewith please find your letters dated May 4, 2006 requesting additional
documentation with respect to the above entity, together with a copy of the Pennsylvania

Amendment and Certificate of Good Standing.

If you have any questions, please feel free to call me.

Sincerely,

Donna Herrick

Chief Financial Officer
DH/csm f_‘ _5&%
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T Assocates | (P

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Donna erndd

(Contact Person)

TAOT Aaaks WP

(Firm/Company}

Lo\ bogsmiogdon Shreol Sutle 1025

(Address)

Corgronodcan  PA  1aues

{City, State and Zip Code)

For further information concerning this matter, please call:

Donna Rerad a 0D ) $28-0100

60:€ Hd 9- KAr 5002

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount;

Bs52.50 Fiting Fee [ ]861.25 Filing Fee [ $105.00 Filing Fee  [_1$113.75 Filing Fee,
and Certificate of and Certified Copy Certificd Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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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 or limited liability limited partnership as it
appears on the records of the Florida Department of State is:

TN T. Assocates | L .P. | ﬁ?‘/ﬂW

2. The jurisdiction of its formation is: DC'(\Y\S.E\VO\ nio.

3. The date the entity was authorized to transact business in Florida is: \D-ZS”CH

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

~ 2
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Ltd. =2 =w
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. Z ‘L,_;E%
or LLLP. = 2
P ED
5. If the amendment changes the general partner(s), list the name and business address ofo™ <
each general partner: - R
Name: Business Address: E e
L _'.:'f—‘

Hauden leod EStake HoIgs 10 1ot oosrivoppon Sheel Sl o, 5
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6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction

7. If the amendment corrects any false statement listed in the application, indicate the

statement being corrected 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

O
]

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.

The entity elects to be a limited liability limited partnership

The entity is no longer a limited liability limited partmership

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 rhe Florida

Department of State.)

Signature of a genefal partner:

ed or printed/name:

3. Arvhoy Hagden - Smgle member

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):

Page2 of 2
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH OFFICE BUILDING
P. O. BOX 8722
HARRISBURG, PA 17105-8722
WWW.DOS.STATE.PA.US/CORPS

T.M.T. ASSOCIATES, L.P.

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. PLEASE
NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE COMMONWEALTH. THE
CORPORATION BUREAU 1S HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA,

IF YOU HAVE ANY QUESTIONS PERTAINING TC THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW.DOS.STATEPAUS/ICORPS OR PLEASE CALL OUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND/OR UCC FILINGS, PLEASE VISIT OUR ONLINE " SEARCHABLE DATABASE " LOCATED:,
ON OUR WEB SITE.
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PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Amendment-Domestic

Entity Number (15 Pa.C.8.)

A5 75y

¥ Limited Parmnership (§ 8512)
Limited Liability Company (§ 8951)

Document will be returned to the
nawme and address you enter (o

—_ P thelert.
Corporation Service Company

[

Filed i

: Department of State on JUN 0 3 2005

Q_QL_;& C. (M‘ﬁ;ﬁ

Sccretary of the Commonwcam%

In compliance with the requirements of the applicable provisions (relating to certificate of amendment), the
undursigned, desiring to amend ils Centificate of Limited Partnership/Organization, hereby certifies that:

1. The name of the limited partnership/limited liability company is:
T.M.T. Associates, L.P.

2. The date of filing of the original Certificate of Limited Partnership/Organization: 8/26/1994

-
S

Check, and if appropriate compleie, one of the following:

The amendment adopled by the limited partnershipAimited liability company, sct forth in full, is as follows:

Y The amendment adopted by the limited partnership/limited liability company is sct forth in full in Exhibit A
attnched hereto and made a part hereof,

4.

Check, and if appropriore complete, one of the following:

¥ The amendment shall be elfective upon filing this Certificate of Amendiment in the Department of State.
The amendment shall be effective on:

at

Datc

Hour
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DSCB:15-8512/8951-2

5. Check ifthe amendiment rexiates the Ceritificate of Limited Partnership/Organization:

The restated Certificate of Limited Pastncrship/Organization superscdes the original Certificate of Limited
Pactnershin/Organization and all previous amendments thereta.

IN TESTIMONY WHEREOQF, the undersigned limited
pannership/limited liability company has causcd this
Certilicate of Amendment to be exceuted this

1sl day of June 2005 |

T.M.T. Associales, L.P.

Namc of Limited Partnership/Limited Liability Company

SEE SIGNATURES ON NEXT PAGE.

Signature

Title

€ Hd 9- KNI s002

60



2Wy.os - 150

WITHDRAWING GENERAL
PARTNER:

SUBSTITUTE GENERAL
PARTNER:

HAYDEN REAL ESTATE
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ExtiBiT A TO CERTIFICATE OF LIMITED PARTNERSHIP FOR T.M.T. ASSOCIATES, L.P.

l. J. PETER PIERCE 1S WITHDRAWING AS GENERAL PARTNER OF THE LIMITED PARTNERSHIP
AND HAYDEN REAL ESTATE HOLDINGS, LLC 1S THE NEW GENERAL PARTNER.

2. THE BUSINESS ADDRESS OF THE LIMITED PARTNERSHIP IS AMENDED TO ©
c/o Beacon Commercial Real Estate
Eight Tower Bridge
161 Washington Street
Suite 1025
Conshohocken, PA 19428
3. The address of the new general partner is:
631 Park Avenue
King of Prussia, PA 19406
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