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HO5000265406
STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIABILITY LIMITED PAR'I‘NERSBIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
KBJ Realty Venturse, Lid.

mm limited parmership's Florida docament sumber: 00000001 547

Ai_ugh certificate of Yimited partnmmp, affidavit of capital contributions and apphcable Timited
pannership filing fees.

2. The complete neme of the entity ser Hling Staterment of Qualification shall bet
KBJ Realty Venture, LLLP

(Must include LLLP or LL.LP.)

3. The street address of its chisf executive office: 210 North Julia Strest
if di curren! d address);
(if difforent from current reconde % Jacksonville, Florida 32202

4. The stroet address of principal office in. Florida:
(if different from above)

5. 'The limited partoership hersby elects to be a Hnited liability limited partnership.

6. The effective date of this filing shall be:
as of the date this docament s filed with the Florida Secretary of State

E] a date Jater than the time of filing:

7. The name and Florida street address of the ﬁartn_-mlﬁp’s agent for service of process:
Willlam T. Morris

510 North Julia Street

-Jacksanville . Flopida 22202

=5

The exccution of this statement 25 a partner constitutes an afficrmation under the penalties of perjury that d; Epta s@d —
harsin are true. . =‘§
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Signed this __#$ v day Qf November . 2005 B

“Signsture of Partners . P .
and typed pames of” CZ& .
Partuers signing: - . ’
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