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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:
PSAF Development Parmers, L.P.

2, The jurisdietion of its formation is;_Celifomia .

3. The date the entity was authotized to transact business in Florida is: ___04/15/1997

4. If the amendment changes the name of the limited partnarship or limited liability

lianited partnership, enter the new name:
N/A

Acceptable Limited Parmership suffixes: Limited Parmership, Limited, LP,, LP, or Lid.
Aceeptable Limired Liability Limited Parinership suffixes: Limited Liability Limited Parmership, LL.LP,

or LLLP.

5. If the amendment changes the general partnur(s). list the name and business address of
eqch peneral partner:

Name: Business Address:

P5 LPT Properties Investors 701 Western Avenue

Glendale, Californis 91201-2349
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6N !If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
A

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction;

N/A

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

7] The entity elects to be a limited Liability limited partnership.
D The entity is no longer a limited liability {imited partnership.
9. Atached is an original certificate, no more than 90 days olds, evidencing the

aforementioned amendment(s), culy authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.

10. Effective dats, if other than the date of filing: Upoa Filing
{(Effective date cannot be prior 1o nor more thun 90 days after the date this document is filed by :ha Florida

Depariment of State.)
PS LPT Properties Investors,

a Maryland business trust

Sigmature of a general partner:

B

Typed or printed name:

Drew Adams, Vice Progident g =
= o

Filing Fee: $52.50 2 2=

Certified Copy (optional): $52.50 N B

Cextificute of Status (optional):  $8.75 “ o 2
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State of California
Secretary of State

i, DEBRA BOWEN, Secretary of State of the State of
California, hereby certlfy: .

That the attached transcript of.__.__Lpage(s) has been compared

with the record on file in this offlce, of which it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

APR 15 7008

Netnn Bt

DEBRA BOWEN
Secretary of State

Spc/Siate Form CE-1Q7 (REV 1/2087)
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APR - 4 2008 & s~
\ AMENDMENT TO e
, CERTIFICATE OF LIMITED PARTNERSHIP
il' A 330,00 flling f8e must sctompany (s form,
K IMPORTANT ~ Read Inatructions befors complsting this form. Thia Space For Fidng Usa Only
[ FILE NUMBER ENTITY NAME (Entar i sxact nama of the kmited parinarshis.} i
\ t, SECRETARY OF S8TATE FILE NUMBER 2. NAME OF LIMITED PARTHERSHIP
199 TAYIANORT REAF Lievelopment Partoery, L.P
WAS FORMED PRIDR TO JAHUARY 1, 2008 AND HAH EI.EC‘I‘_HI O BE GOVERNED 8Y THE UKIFORM

% [] CHECK HERE IF THE LIMTED PARTHERSHIP
LIMITED PARTNERSHI® ACT OF 2000,

ITEMS 4 THROUGH 14: . Campiels ONLY 1he e (5 b amendad or sddod by this Ring. Afioch pricitional pages, if nacessary, Any olher malgm to be
Includad may be'made pn en attachment i This corifleaie. Any attachmants oro inoorporatod fervin by (hix reforends and mide part af s contilficuty-

ENTITY NAME ABS AMENDED (£ad the name will the wonda “Liwliad Partnershlp® o e abbrvistion "L.P.")
4. NAME OF LIMITED PARTNERSHIP

PRINCIPAL EXEGUTIVE OFFICE ADDRESS or DESIGNAYED OFFICE ADDRESS IN CALIFORHIA
8. ADDRESS ey STATE  LPCOOE
ﬁ.BETNbLnI:(:;R SERVICE OF PROCESS (if the agem [s an Individual, campiete both iteme 8 and 7. (f the agent s » cormeralion, compiets fem & aod leave
sm . .
6 NAME OF AGENT FOR SERVICE OF PROCESS
T. IF AN INDIVIDUAL, ADOREBS OF AGENY FOR SERVICE OF PROCESS N CALIFORNIA w4 ] STATE Z2IFCOOE
CA
GENERAL PARTNER INFORMATION (NEW PARTNER, ADDRESS CHANGE, NAME CHANGE, and/or DISSOCIATION)
8, ';.w NAME ADOREES (=141 S5TATE 2% COpe
At
. P8 LPT Fropertica Invastors 701 Western Avenue + Glendale ,CA  91201-2349
8. Addasy NAME ADDRESS oIy STATE  ZIPCODE
Chunym
1% Genertd Padngr Cypeminn/Dissaelation *

10-Nerm  PROM:
Change
TO! Naus: PS Texps Holdinos, Lid.

DISSOLUTION (ham 12 may ba chocked !f 12 lisllen panenshlp is govamed by the Uniform Limiied Parinership Ack of 2008 and has gissolved.)

12]_] THE LIMIYED PARTNERSHIF |8 DISSQLVED,

———e——

AUTHORIZED PERSON (Enter tha nama and address of the person puthorzed % wind up o atfaics of the Imitad parinerhip, and if the dissoied limited
parnerehip (8 govenad by tha Unifgom Limited Padnership Act of 2005, check tha box in Hom 14 Lo indicale thene sra 0o ganaral parinece.)

ADQRESS oty STATE 2IP EQDE

13 NAME

14 THE LIMITED PARTNERSHIP DOES NOT HAVE A GENERAL PARTRER.

EXECUTION (Thia cartificats st be signed by all of the ganaral parinars unless otho

slgnatures may be made on an stachment to this cedificale ) .
15. | DECLARE 1 AM THE SERSON WHO EXECUTED THIS INSTRUMENT, WHICH EXECUTION (S MY &Y AND DEED.

iss povided by low. I addiicles

Pebrusry 28, 2008
DATE -
2] as Holdipgs, Ltd.
Drew Adams, .\

By* o :
" TYPE OB PRINT NAME OF GENERAL PARTNER

SIGNATURE OF GENERAL FARTNER
E8 8 Investors

[ P ! Drew Mﬂ'ﬂs, Vice President
SIGNATURE OF GENERAL PARTNER TYPE OR PRINT NAME OF GENERAL FARTNER
. APPRGVED BY SECRETARY OF BTATE

LP.2 (REV 01/2008)
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