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¥ OF QUALIFICATION F
FLORIDA LIMITED LIABITITY ITMITED PARTNERSHIP

JDS Capital, Lid., 2 Florida limited partnership, hereby makes and files with the Secretary of
State of the State of Florida, this Statement of Qualification for Florida Linited Liability Limited
Partnership for the purpose of qualifying as a limited liability limited partnership i accordance with
Section 620.187 of the Florida Revised Uniform Limited Partnership Act (1988).
1.
partmership (the "Partmership™).
2.

NAME. The name of the parmership is JDS Capital, Ltd., a Florida Iimited
3.

SUFFIX. The suffix adopted for the Parmership is “LLLP™.

ADDRESS. The street address of the Partnership's chief executive office and its
principal office in the State of Florida 15 450 80, Orange Avenue, Orlando, FL 32801-33?&.
4, BLECTION. The Partnership hereby elects to be a lirnited lability limited
partnership. :
5.
document is filed with the Florida Secretary of State.
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EFFECTIVE DATE. The effective date of this filing shall be as of the date ﬂ%%
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BEGISTERED AGENT. The name of the Partnership’s vegistered apent fors
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process is Linda A. Scarcelli and her street address is 450 So. Orange Avenue, Orlando, F1.

EXECUTED this X #d day of May, 2006.

GENERAL PARTNER:
JDE Holdings, LLC

a Florida limited hability company

By, W AN

es M. Seneff, Ir.
Sofs Member
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