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Fax audit No. HOO-__33408

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP OF
1607 PONCE, 1.TD.

1. The name of the limited parmership as identified in ihe records of the Florida Department
of Stateis 1607 Ponce, Lid, Attached hersto is acopy of the limited parinership’s Certificate
of T.imitad Parmership, affidavit of capital contributions and applicable limited partnership

filing fees. A 00 00 90 /0/6

2. The limited partaership adopts the suffix "LLLE" and, upon the filing of this Statcment of
Qualification, the name of this entity ghall be 1607 Ponce, LI.LP.

3. The streetl address of the limited partnership’s principal office in Florida and its chief
executive office is:

1607 Ponce de Leon Blvd.
Coral Gables, FL 33134.

4, The limited partnership hereby clects 10 be a limited lability limited parmership.

5. The cffective date ol this filing shall be as of the date that this document is filed with the
Florida Secretary of State.

6. The name and 1'lorida street address of the limited partnership’s agent for service of process
required to be maintained pursuant Lo Section 620.105, Florida Statutes, as amended, are:

Shalom Reiser
1607 Ponce de Leon Blvd.
Cotral Gables, F1. 33134,

The exceution of this statement as a partner constitutes an affirmalion under the penalties ofp
oy

eI LTy
that the facts stated herein are true. > g
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Sipned this 237 day of June, 2000. GENERAL PARTNER:z=—
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