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STATEMENT OF QUALIFICATION FOR
FLORIDA LTMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limfted

parmership as identified in the records of the Florida Departraent of Stats:
17395 N. Bay Road TLid, : : = -
Insert limited partmership’s Florida document rtmnber: _ A02000000823
ar
Atiach certificate of limited partership, affidavit of eapital contributions and applicable lmg_tigggmm%ship
filing fees. o 2=
25 % 0
2. Suffix adapted for the ahove named partmership: LLLP N - S
(LLLP, LLLP) o AL METR
e @ [T%
3. The street address of its ehief executive office: et
(if differen: frem current recorded address): 1: L [+
=r =
4. The street address of principal office in Florida: S o
(if different from above) =

The limited partnership hereby elects to he a Bmited liability Yirnited parmership,

&, The effective dats of this filing shall be;

X as of the date this document is filed with the Florida Secretary of State
or

- & date later than the time of filing:

7. The nams and Florida street address of the parinership’s agent for service of progess:
Sherry A, Stanlev . .

2601 8. Bavshora Dr._ 8nits 1775
Cocomut Grove, Florida 33133

The execntion of this statement as a partner canstitutes an affirmation under the penalties of pegjury that the
faets siated herein are trye,

Signed this day of ___April, 2002,

Signature of TWO Pariniers:  GREENSTRERT MANA.
Delaware compratiss

e

(?Eﬂf—yﬁ.”

ENT, INC., a
(e sole General Parmer

afchik, as President

The above entity is the SOLE general partuer of the limited parmership
Typed or printed names of parmers signing above: Greenstreet Manasernent, Inc.

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