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Pursuant to the provisions of section 620,173 Florida Statutes, this fareién limited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:

The name of the limited partnership as stated in Item No. 1 of the Applicatitn
by Foreign Limited Parthérship for Authorization to Transact Business in Florida
is hereby amended to: . FBEC — Cypress Financial Center, L.P.

{Signature of a Ganaral Partnar)

By: 7680 Republic Drive — FBEC, L.L.C., its General Partn:

(Typad or printed narme of General Partner signing abova) .
By: Florida Office Property Company, Inc., its Member
By: Sanford M. Villesvik, Vice President

COUNTY OF _COOK 5/ “W'M
Vice President

On this /é Ll day of /Ud”Wﬁef .19 88 . _sanfora m. villesvik
perscnally appeared before me,
who is personally known to me
[ whose identity | proved on the basis of
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STATE QF _ILLINOIS

e PO TS {Notary Public Signature
“OFFICIAL SEAL” Ctris Dunle
Chris Dunlavy . (Notary’s Printed Nam7(
Notary Public, State of Itlinois . / /
Seal My Commission Expires Jan. 15,2001 My Commission Expires: _//7/5/ ¢/
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