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o
April 6, 2007 e
FLORIDA DEPARTMENT OF STATE

Davision of Corporations

~csc

o REsSUBMIT

REF: BO7000000316
. Flease glve original

. _submission date 38 flie date,

‘We received your electzonicallj_trénsmitted dooument. Howeaver, the . ..

.u.dpcument hags not been filed. Please make the following corrections and
. rafax the complete document, including the electronic filing cover sheet.

A certificate or a document of gimilar import evidencing the amendment.
must be submitted with the application. Thé ¢srtificate 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
offigial having austody of the records in the jurisdiction under the laws
of which it is incarporated, formed, or organized. A translation of tha
caertificate, under ocath or affirmation of the translator, must be attached
to a certificate which ig neot 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 (B50) 245-6967.

Leslie Sallars FAX Aud. #: HED7000088774
Document Specialist Letter Number: 007400023359

P.O BOX 6327 - Tallahassee, Flomda 32314
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AMENDMENT TO CERTIFICATE OF AUTHORITY {ln Q= “
FOR BHat
FORFIGN LIMITED PARTNERSHIP OR £
LIMYITED LIABILITY LIMITED PARTNERSHIP = ¥
S
1. The name of the limited partoership or limited liability limited partmership as it “C% %
appears on the records of the Florida D ent of State is:
E]P Operating Limited Partnership
2. The jurisdiction of its formation is; Delaware
« 3. The da.té the entity was authorized to uansaét business it Flotida is 6’.1_91 97 2
4. If the amendment changes tie npame of the lmited pa:mcrslnp ar lim.lﬁed I:al:uhty
lnnmad partnership, enter the new name. '
- Acceyfab.’c.tmmd Partwership & m:r medﬁmm}up ..'.er.ted. LP, LP or L. :
M?ﬂfhmmd Liabilsty Limited Parinership m‘ﬁmr Limitad Liabitity Limited Partnership, L.L.L F.
or )
-5, I the arnendment changes the general parmer.(s), tist ﬂm uame and busmess addxcss of
each general portner;
Name: Business &ddxesg: . .
Blackhawk Parent LLC 345 Park Avenue LQB - L, 3 ?ﬁ
NewYork, NY 10154
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6. If the amendment changes the juzisdiction of organization, tadicate new jurisdiction:

7. If the amendment corrects any falss statepent listed in the application, mdicate the
staiement being corrected and the correction:

Equity Offite Properti is_re ad as the genesral pa h
padoershin :

8. Ifthe amendment is to add or dcletﬂ an elcctmn to be a limited liabflity hnmed
partnership statement, check the approprriate box:

[T oo ety elects 5 bo 2 imited ﬂaﬁﬂity Timited partrership,

[  The emity isnooigera l1m1ﬁed lmbﬂxty hmm:d paxmm'ship
9. Attached iz an ongmal oerhﬁcate, 10 more: tban 90 daya olds mﬁencung the
‘aforementioned amendment(s), duly authepticated by the official haviog enstody of
records in the jurisdicfian under the law of which mis_qnﬁw is Qrg_an.izgd, _

10; BEifective date, if other than the date of filing;
(Rffective date carmot be prior to nor more than 90 days rter the date this documem is ﬂlcd by the Florida

Dapartment of Stare.}

Si gﬁn‘?ﬁ\

Typed G1 printed name;

Jeffrey 8. Arnold, VYP-Legal of Dlackhayk Psrent LLC, Gfneral Partner

Filing Fee: g£52.80
Cenified Copy {optional); $52.50
Certificate of Status (optional):  $8.75
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Delaware =

| The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DSLAWARE, DO HEREBY CERTIFY “EOP OPERATING LIMITED PARTNERSHIP®
18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO PAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EOP OPERATING
LIMITED PARTNERSHTP" WAS FORMED ON THE kIRST DAY OF NOVEMBER,
s A.D. 1996. : T SR R U U ST -

| AND I DO HEREBY'Fugpﬁan¢gﬁnzxgy'?gA$ jﬁg gmﬁUgL‘TAxas HAVE

BEEN PAID TO DATE:

Larrnat sdrmnt bl ctin g

Harrlee Smith Windsor, Secretary of State

2679616 8300 AUTHENTICATION: 5574644

070405742 DATE: 04-03~07



