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STATEMENT OF QUALIFICATION FOR - ; :
FLORIDA LIMITED LIABILITY LIMYTED PARTNERSHIP : ;

1. The nzme of the limited partnecship as identified in the records of the Florid Department of Stato: o
—apex Nospitalivy, LLLP P .

hﬁs;:tﬁmitedpa;tnership’sﬂoﬁdadwumentnumbcr: =10 Oy '4@@*90000/6 2—7
or .

Atlach certificate of Kmited partuership, affidavit of capital contributions and applicible limited :
partnership filing foes, _ 3 .

2. Suffix adopted for the aboyve mudi:

LLLP

@LLr, LTLP)

3. The street address of its chief exscutive office; __ Sama as rocordad addregs
(if different fom cument reeorded addreaz); .

4. The street address of principal office in Flotida: _Ssme as recorded .adrass
(¢ diffixent from above) ]

SR P e A e o ey T S,

5. The imited partoership bereby elects to be  limited liability fimited parinership. |

6. The effective date of this filing shall be: :
_Eqasofthcdateﬂﬂsdocmnwtisﬁledwiﬂlthcﬂmidasemtmyofsm . i
or . :
—— a date later than the time of filing: . : : .

7. The name and Florida street address of the partnership’s agent for servige of process: :
Bruce P. Gregn, Esq, Graen Schoenfald & Kyla, Lip ; }

1520 Rova) Patm Sg- Blvd., Suite 320
Fort Myers, - ’ , Florida 33919

The execution of this statement g 5 bartwer constitutes an afficmation under the penalties of perjury
that the facts stated berein are tme,

Signedthis.__ 22 deyof__ Novemsse 29 . 200a S : P

PO | H ;
Signature of TWO Partrers: Jay Gre LIC, Gbneral Partnwr e = B -:
@“ , e B
Typed or printed nomes of partners signiog above: _ Jay Grouvwp, LIL, Seneral Partner , L f;\}o ,.1_—__ o
By, Sanmukh Swami, ) f'm
Ero
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