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SUBRISECT: NORTHWEST PROMENADE ASSQCIATRS, L.P., LIMITED PARTNERSHIP
REF: ES5000000108

Wa have réceived your elactronically transmitted document. EHowever, tha
documaent was submitted under the wrong electronic flling type and cannot
e processed by this office.

To proceed, you must sbandon this filing and resubmit vour f£ilinyg undex
thae appropriate electronic filing typse.

Please return your document, along with a copy of this letter, within &0
days or your filing will bhe considerad abandoned.

If you have any cuestions concerning the filing of your dooument, please
call (8BD) 245~8D43.

Joey Bryan FAX Aud. #: HOS0Q001581i10
Docunant Spacialist Latter Nurbar: BDER0G0AGB44
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMYTED EJABILYTY LIMITED PARTNERSHIP

t. The name of the limited partnership or Bmited liability fmited parmership as it
appears on the records of the Florida Departrent of State is:

Enane ROETAIES

ited Partnerahi

2. The jurisdiction of its formation {s: New York State L P.

3. The date the entity was anthorized to iransact business in Florida is: 9323858

&. H the amendment changes the name of the Hmitad partmership or limited Eability
limited partneship, snter the now ouna:
Promenude Associagss, LP.

Acceptable Limited Partnerakip sufficer: Limited Poyinership, Limited, L.F., 1.P, or 1od,
Acceptable Limited Liability Limited Parinership syffives; Limired Linkitity Limited Partnersitip, &0 L.P.
or LLLP,

5, If the ameadment changes the general partuer(s), Hst the name snd business address of

Gineral Parimer remaing the same Hepdimron-Meanates, L.C.

8441 Goaper Creck Blvd
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8. Ifthe amendment changes the jurisdiction of argardzation, indicate new jurisdiction:

7. 1f the amendment corvects any false siatement listed in the application, indicate the
staternent being corrected and the correction:

= =
=
Z o
— _ . =2
_ E ZF_
8, If the amendruent is to add or delets an electon 1o be 2 limited Hability limited o ';%.F
partnership statement, check the appropriate bax: = B
= 'é;";
L1  Theentity elects to be 2 Nimited liability limitsd partacrship. e 53
(e B TSL
[T]  The entity is no longer & imited lability limited partnership. ~A
@, Afached is an original certificate, no more than 50 days olds, evidencing the
aforermentioned amendment(s), duly anthenticated by the official having custody of

recards in the jurisdiction under the law of which this entity i3 organized.

10. Effective date, if other than the date of filing:

{Effective date cannat be prior to nor more than 99 days afier the dare this documeny is filed by the Florida
: ~ 2,6, 8 o

e1on Levitad LQ«&;J&, ﬁﬂm;}nm,é-.ﬁmf ?qdhr
x__o_-i;j ”’

Deue B Beldaue, Mavager
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (opiionaf):  $8.75
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State of New York
Department of State

I harepby cexrtify, bhat PROMENADE ASSOCIRTES, L.F. & New York Limitesd
parenarabip. filed a Cextificare of Linited Partdership pursdant to the
Partnership Law, oo 13/1371983, and that the Limlced Pazrtnership 4=
axizting an far ax sacwn by the rocords of che Pepirvzant.

} 882

gtvetiay P

Witnars oo hand o the afficlal seal
of the Depariment of Siate of the ity
of Albany, thir 12th day of Jime

Hwa thowsad and i,

S
Donial Bhapive
Spacial Depmy Secyetary of Siats
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