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CERTIFICATE OF AMENDMENT
TO APPLICATION FOR REGISTRATION
QF
MOTOWN CAFE ORLANDO, L.F,, LLLP
Pursuant to the provisions of Section 620.173, Florida Statutes, this foreign limited
partnership hercby submits this certificate of amendment fo its registration application:

The registratian application is amendead as follows:
1.

2 Add: Unlversal City Property Management IV LLC as a general partner with an

address of 1000 Universal Studios Plaza, Orlando, Florida 32819, N\DZOO OO0\

2

int Name; Michael E. Silve _
Title: Vias Prosident

Deleta: Universal City Proparty Management Company 1V as a general partner.

on behalf of Universal
Managemant IV LLC

STATE OF CALIFORNIA

=
COUNTY QF LOS ANGELES = e S
e F2OTT
On this <Zp day of May 2002, before me, __Deonna_J. Mullen, perscnally appeased
Michael E, Silver. personally known fo me to be the person whase name Is subscribed tothe -

within _instrument and ackrowledged to me that he executed the same in his autherized. T
capacity, and that by his signature on the instrument the person, or the entity upon behalf of

[ which the person acted, executed the instrument.
Wﬂh}@my hand aj:l ofﬁ? seal

NotarAPublic
Pﬁnt'?d\éme: ﬂZ?a{)ﬂﬂ T Hpcscal
My Commission Expires;_£e7ppee. Podn .
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