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57, P OUAY IFICATION BOY
BILISBOROTGH COUNTY ASSOCTATES I 1.TD:

HEILLSBOROUGH COUNTY ASSQCIATES I, LTD., a Florida Hnited partnership {the
“Parmership™), horohy flles this starement of gqualiSication and hereby elects to b= a Yomired
Hability limited purrnecship, adopz the suffix LLYP and 1o fle this starement of qualification with

the Florida Depermment af State in order to qualify as a limitad ligbility Lmited purhmsh:p voder
the Florida Revised Uniform Limited Partnership Aot
1

‘The name of the Partnership is: Hillaborough County Associates I, Lid,, filed on
March 29, 2004, having documen: aumbar ADIQO0000EQS,

2. The sireet address of the chisf executive office of the Partnership is:

1401 University Drive, Sgite 20D
Coral Springs, Florida 3307

3. The sheet nddress of the prinoipsl affice of the Partnerslyp in Florda is

1407 University Drive, Sufie 200
Coral Springs, Florida 33071
4,

The nams and streat address of the ggent m Flovida, appointed and maintained hy,

the Partnership, who shall maintain a list of the nemes and mailing addresses of all of the parney® &2 =
of the Parmership and who, on réguest for good cause shown, shall make such st available o = e
any persan, at an offics apen from &t least 10:00 am. to 12:00 noon each day except Setadays,. - = 3
Sundaye, =nd legal halidays, is: = 1«;‘ 1 R
0E T Tz
Mazk F. Grant, Bag. P [
/0 Ruden, MeClosky, Smith, Schusrer & Russell, PoA "o =
200 E. Broward Bivd,, Suite 1500 s T
Forr Lavderdale, Florida 33301 . 3 e
S O3
5. The Parmerdhip heveby ¢omfirms i election to be o limited Hability lndted =~
paymership apd noty 10 b knowa 28 Hillsborouph County Associnies I, LILP,

&, T cffecrive date of this Mling shall be as of the dae this docurment is fled with
the Flonida Deparinenr of Stata,

The exsaurion of fis statement by the undersigned parmer of the Parmership constinutes

m affirmasion weder the penpites of perjury ther the facts siated hu'em are tme, snd his
staternems has bean fgmed on the [ng day of April, 2004,
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COUNTY JFCORPORATION, a Florlda corporation
By
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