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STATEMENT OF QUALIFICATION F E L E D
FOR
FLORIDA LIMITED LIABILITY LIMFTED PARTNERSHIP
I. The name of the fimjted

05 Jun ~3 AR

parmership as identified in the records of the

The Centon o Wellingtan deen | oo Florida PDepartment of 5§|“::C RETARY oF -
B FALLAHAS ‘

Insert limited parincrship®s Florida document number: A0108000] 514 SEE.FLo)

ar

Altach ('l?ﬁit'igale of Limited Partnership, Affidavit of Capital Conwributions and applicable (imited

parmership filing fees,

2. The complete name of the entity afler filing Statement of Qualitication shall be:

The Centre at Wellington Green, LLLP
(Mot ingheat2 LLLP ar LLLBY

3. The street address of its chief executive office: 2116 X, E. 64th Bereet
GF difterent frem cufTent secaveded wldnessy: dmgmetid 2

4. The sireet address of principal office in Florida:
(i difficrent froom abave)

5. The limited partmership herchy elects to be a limited liability limited partnership,

6. The etfective date of this filing shafl be:
x as of the date this document is (ied with the Florida Secretary of State
or :

2 date Jater than the time of filing:

1. The name and Florida sireet address of the partnership’s agent for serviee of process:
Marc Stanlcy
2116 N. E. 4th Streot
Ft. Lauderdals . Florida 33308

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury |
thal the facts stated hersin are true,

JA
Signed this f day of

Signature of TWQ Partners:

4
Typed or printed names of partngrs signing above: &#ﬁ?& o9, %%

Filing Fee: $25.00
Certified Capy {optional): $52.50
Certificate of Status (optional): £8.75
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