City/State/Zip Phone#

Office Use Only {™ ‘? g
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

1. \):\)Qﬁ\'(gu\%ﬁw)d E\Q\IC‘Q 6@01@(‘ \J %\ Cc\ﬁ

G
(Document #) QQ 7
{Corporation Name) " (Docurnent #) T
0N S21 92—
3. -11206A00—00002 001
~ (Corporation Name) " q)'ézﬁr'néht #H FARELG . ) doekaerdd S0
S000NSgSo ) goe
—11 OB N0~ mgg”:‘_ = -0
4. ooz
" (Corporation Name) ) ' (Document #) ’ i dis v wEEREZD N0
%Nalk in [ pick up time ____ ertified Copy
O Maitout [ will wait 1 Photocopy 0 Certificate of Status d
NEW FILINGS ~ _AMENDMENTS \,O/L 3
U Profit ’ - 0 Amendment )
L _Not for Profit i [1 Resignation of R.A., Officer/Director
imited Liability gl Change of Registered Agent
.Domestication
d Other

1 Dissolution/Withdrawal

. 1 Merger m/(' [ /
OTHER BILINGS
— i

REGISTRATION/QUALIFICATION
éﬁmu‘é Report reign
Fiétltms Name Limited Partnership ‘(/ $
}}” . a4 EII Reinstatement
t;,i vy Trademark
f} 2 é |:| Other dé/ §6;2
e
& =
‘ B
‘CR2E031(7/97)

Examiner’s Initials




NOV. -0T 06 (WED) 16:14 | - _

A+]

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

L. The name of the limited partnership as identified in the records of the Florida Department of State:
WASHTINGTON RIDGE SENIOR VILLAGE, LTD. o :

Insert limited partnership’s Florida document nurmber: i - %
-,
ot R %, "f‘:\,.-
Allach certificate of Timited partnership, affidavit of capital contributions and applicable %’J’ ed pai"{ner- (.-Px
fling fees, ZAA ::j
L. .2

2. Suffix adopted for the above named parinership: LLLP _ N S

(LLLR, L.LLF) oA

T %
3. The streel address of its chief executive office: 1012 N Street N,W. , 25 -
(if different from current reeorded address); Washingten D.C., 20001 ”

4. The street address of principal office in Florida: 21500 Miami Centar o
(if different from ubove) 281 Socuth Biscayne Boulevard
Miami, Florida 33131 ’

5. The lintited parinership hereby elects to be a limited liability limited partnership.

6. The effective date of this fling shall be:
& as of the date this document is filed with the Florida Secretary of State
or
— & date later than the time of fling;

7. The name and Florida streei address af the parinership’s agent for servies of process:
Gary J. Cohen, Esg. S - o
1508 Miami Center, 201 South Biscayne Boulevard L
Miamsi, ' ] ___, Florida 33131

The execution of this stalement as a partaer constitutes an affirmation under the penalties of perjury that the facts
stated herein are troe.

Signed this \ Q\/ day of

Noim:cer , 20060
[ e Jto—

[

Signature of TWO Partners:

Typed or printed names of partners sé'ning above: Washington Ridge Senior Village, LLC - GB
Jaime Bordenave, Manager
Jaime Bordenave, Limited Partner

Filing Fee: $25.00
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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