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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partaership as identified in the records of the Florida Deparunent of State:
WLD Intracoastal I

Insert limited partnership’s Florida document number:

oF
Ausch sertificate of limited partnership, affidavit of capitel contributions and applicable limited

partnership filing fees.

2, Suffix adopted for the sbove named partnership:
OLLF LLLP)

3., The street address of its chief axecuuw office Mﬂm—w—ﬂ

Ly

- . C Mges

" (VF different From current recarded addressy
._MMWDMW—-—— :
4, The street address of principal office io Florida: .
{1F differeat from 3ove) - =2
5, The limited parinership herchy clects to be a limited liability limited pastnarship. -2
. The effectiva duto of this filing shall be: -
S as of the date this document is filed with the Flarida Secretary of State ;_i
oy 7
— 2 dae later than the fime of filing: . S
7. The nams and Florida street address of the partnership’s agen for service of process:
F. Mal

F. Melvin Burtom
450 Fast las Olas Balevard, Suite 800
¥ort Taudesdsle , Florida 33391

The exccution pf this statement as o partner eonstitutes an aifirmation under the penalties of perjury
that the facts stated hersin are rue.

Signed this _28% _dayor__ N A 0L

mm% T Ing. sola Genanral Fariner
Signumofmgﬁ:er peval —BY:

Tevia W, Borvitz: Dresident

ph SARERY rn rotvaccastal Isles, Tne.,
sols Gamral rarther

Filing Fee: $25.00

Cerificd Copy (optional): $52.50
Certificate of Status (optional): $8.753
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