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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABICITY LYMITED PARTNERSHIP

1. The name of the limited partnership as identified In the records of the Florida Department of State;
HOTEL GEOUND, LIMITED RARTNERGIP .

Ingert fimited partnership®s Florida document number: aosoo000i142

oF
Attach Certificate of Limnited Partnership, Affidavit of Capital Contributions and applicable limited

parmership filing fees.

2. The camplete name of the entity after filing Statement of Qualification shall be:

HOTRL GROUNP, LLLP . .
{Must include LLLP or LLLP.}

3, The street address of its chief executive office: 1550 _Forum Plage
G diffrens from corrent recordod address): Bulte 160
Wesc Palm Besch, FL 3340)%

Hon &
4. The street address of principal office in Florida: = .
(f different from above) ESg) %
et N -
2y o =
5. ‘The limited partmership hercby elects to be a Hmited lability limited parmership. Ty 1 g}
an =
6. The effective date of this filing shall he: 2L =
as of the date this document is filed with the Florida Secretary of State 5% oo
= =

ar

a date later than the time of filing;

7. The name and Florids siveet address of the partnersh:p s agcnt for service of process:
Peter Brock -

1551 Porum Plage, Buite 100 .
West palm Beach 2 Florida 33403

The execution of this statement as a partner constitutes an affinpation under the penalties of pesjury
that the facts stated herein are tete.

Stgned this 7__day of Jupe e 2005
Signature of TWO Partmers: .
Typed or printed names of pariners signing above: pater Brook

e Andrey Byock
Filing Fee: £25.00

Certified Copy (optienaly: $52.50
Certificate of Status (optional): $8.7%
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