| 'R03000000575

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jeekur [ war [] man

(Business Entity Name)

(Document Number)

. Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NEme
alaabitity
Ifr-ument 3
Exisniner Lot
Updater ~~fice Use Only
Upcalod .
Voridver e
Acknoiedgement e
W, P, Verifyer e

BHRRNON

600011976196

NEs A - -0I004--008 48357, B

Thel. [

Ratat] LaZ J—

H,' - - Eaa %

- £73 -~
.

[ Fa

e
]

i e T
P -
ey W W
Ealy Prumgleit )
=2 W -

Loy -

1Yl

135SV HY 1Y

YR

£4:6 Wd 02 934€0
IERIE

\.
,'”:'3 A

PR

vaI407
h



A A L4, L RS LTRSS TR SR TIPS
—
.. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222

TR SRR, B

R

It \ohes Phee. Q CP U

Art of Tnc. File
v P Partnership File

Foreign Corp. File

L.C. File et
=
Fictitious Name File Lo = -y
o 3 2
Trade/Service Mark Wi i
Mg X O
Merger File o e
o @
Art. of Amend. File [ =
= w
RA Resignation =g

Dissolution / Withdrawal

Annual Report / Reinstatement

A" Cert. Copy_ K>

Photo Copy
e Certificate of Good Standing_X 2
_ Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Signature Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC L1 Search

UCC 11 Retrieval
Walk-In Will Pick Up

——— Courier

Requested by:

Name Date Time




STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP OF
ST. JOHNS PHASE 2 GP LTD.
1. The name of the limited partnership as identified in the records of the Florida
Department of State is St. Johns Phase 2 GP Ltd. Attached hereto is a copy of the limited

partnership’s Certificate of Limited Partnership, affidavit of capital contributions and
applicable limited partnership filing fees.

2. The limited partnership adopts the suffix “LLLP” and, upon the filing of this

Statement of Qualification, the name of this entity shall be St. Johns Phase 2 GP LLLP.

3. The street address of the limited partnership’s principal office in Florida and its
chief executive office is:
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115 N.W. 167 Street, #300 L i
North Miami Beach, Florida 33169. LT
L
b
4. The limited partnership hereby elects to be a limited liability limited partne fﬁfp -
L ':m
-~
5. The effective date of this filing shall be as of the date that this document _E,, %,;Ied‘f?
with the Florida Secretary of State. == 5
=
6.

The name and Florida street address of the limited partnership’s agent for service

of process required {o be maintained pursuant to Section 620.105, Florida Statutes, as
amended, are:

Granvil M. Tracy
115 N.W. 167 Street, #300
North Miami Beach, Florida 33169.

The execution of this statement as a partner constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.

Signed this day of February, 2003, GENERAL PARTNER:

St. Johns SPE GP I LL.C, a Florida limited
liability company

Grénvit M. Tracy, Manager
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