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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Deparunent of Sme'
RM WESTON ROAD BUSINESS CENTER LTD.

Insert limited parmership's Florida document number: A01000080696
or

Attack Centificare of Limited Parmership, Affidavit of Capiial Contributions and applicable Hmited
partnership fling fees, .

2. The complete name of the entity after Gling Statement of Qualification shail be:

RM WESTON ROAD BUNNESS CENTER, LLLP
(¥ Snclude LLLP 87 LLLP}

3. Tie smreet address of 1ts chief executive office;
(i Jitfereny fram current recqread mddren):

4. The street addyess of principal office in Florida:
{If difYerem %o sbovey

5. The limited partnership hereby elects 1o be a limited Liability limited partnership.

6. The zffective date of this fling shall be:
X a5 of the date this document is filed with the Florida Secretory of Smee
or

& date latwer than the time of fling:

7. T name and Florida strest address of the parmership’s agent for service of process:

HARRY RONS = =
1335 8. UNIVERAITY DRIVE, QOTTE 210 ~ =
n _—c .

DAYIE . Florida _33328 > %
The execution of this statement as & pariner constimies an allinmation under the panalties of pajm;)? ;f; o
that {1 facts stated horeln 200 true. iz

ey Im

Signed this STR __ day of _JANUARY . 2004 T =
Signiture of TWO Parmers: Se

Typed or printed names of panners signing above: KROS5 MATZ INVESTMENTS. INC.
GROSS FAMTLY TRUST

Filing Fee: $25.00
Certified Copy (oprionall: $52.50
Certificare of Swarus (optional): ¥8.75
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