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Pursuant 1o the provisions of the Revised Unilorm Limiled Parinership Acl, the undersigned limited pannership heteby amends its ™o
application lor agmission to transact business. 8 1
1. Thelimiled parnership's namaeis: . Insured Income Properties 1364 b (a Delaware Limited Nme}1
p “PaFLRershi p)
2. Thelimited partership's lile numberis: __ 590!_32. I e e e e - OO
The Federal Emplaysi identification Number (F.E.LNyis: 86 0-’-!9}”*6i e e et {NOBlR2)
3. The azsumed name, ibany, uader which tha limited partnership has applied to irnsact business in linois is: R
_.(Note3)

The application for admission 1o fransani business was filed with the Secretary of Stale on: Qua lifi g_c_i__vpn 6/28/68
{month, day, year)

4,
5. Theapplication [or admission lo transact busipss is amended as lollows:
{Check and complete where appcopnalte)
____a) Admission of a new genaral panner (st niamy: arc musimess acdress below). D
___.b)Withdrawal ol a general partner {list name beiow,, g
) Change of registered agent and/or registered offuz{list old name and address and new name and address, labeled as P
such, below}. -~
X _d) Change in the address of the office at which the records reauired by Section 902 of the Act are kept (list old address and s
new address, labeled as such, below).  New addrizse for principal office o)
g) Change in the business addresses of the general pariners {list 0'd name and business address and new name and s
business address, labsled as such, beiow),
____NhOther (restaied certilicale? Yes No___ ) e
Specily what is being changed Irom the original centificate and give nlr’ and new information, as appropriate, balow.
Address has changed from: 3443 N. Central Avenue, /uite 500, Phoenix, AZ 8501273
17207 North Perimeter Drive, Scottsdale, Arizona 852,55,_01 RECORDING 413 00

To:
. 730058 Tran 4458 0B/21/90 10:22:08
% 4 *»—20—4305838

COO¥~ COUNTY RECORDER

8. Amendment: (Note 4)

The undersigned affirms, under penallies of perjury, that the facts staled herein are true,

The original certificate of amendment mus! be signed by a generalparner. Insured income Properties 1984
By Franchise Finance Corporation of America (a2 Delaware Limited Partnership)
{t's Managing General Partner

Signal
%Abln Roach 9”4”‘3837

Name (pleaseprintorlyps) Executive Vice President

It additional space is needed, this mus! be continued in the same format on a plaln white B-1/2" x 11" shest which mus! be

stapled to this lorm. Number ol additional pages: ) M
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