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STATEMENT OF QUALIFICATION FOR a2 ©
FLORIDA LTMITED LIABILITY LIMITED I’ARTNERSEIP?'; W
: P
1. The name of the limited partnership as identified in the records of the Florida Dep et dfiState:
ORION CENTER ASSOCIATES, LTD. ¥

After, gualification, name _ghould read: ORICN CENTER ASSOCIATms; LLLFE

Ingert limited partnership’s Floride document number: 202000001273

or =<
. - . . . - A T

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited

partnership filing fees. T

?}, v "("—
2. Suffiz adopted for the zbove natmed partnership: ORION CENTER ASSOCIATES, LLE% (ﬁ
pem : QLR LLLY) . e g =

3. The street address of its chief exeentive office: 2665 South Bayshore Drive, Paﬁi@ﬁ@se’*ﬁﬁ.

. e
(if different from currant recorded addrass): Miami, Florida 33133 %)'/‘ -~
A (A
g

4. The street address of principal office in Florida: 2665 South Bayshere Drlve, Penthouse 2A
(if different from 2bove) Miami, Florida 33133

5. The limited partnership hereby clects to be o limited liability limited partnership.

6. The effective date of this filing shail be: .
X as of the date this document is filed with the Florida Secretary of State

or
1 date later than the time of filing:

—

7. The pame and Florida strest address of the partnership’s agent for service of process:
Ezra Katz

. "2665 Sauth Bayshore Drive, Penthousa 2A
Miami , Florida 33133

The execution of this statement as & partuer constitutes an affirmation under the penalties of pefjury
that the Facts stated herein are true.

Signed this 20H1___ deyof Septe
Signature of TWQ Partusis:

zra Katz, general pariner
William T. Duncan, limited partner

Typed or printed names of partners signing gbove:

Filing Fem: $25.00
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Certificate of Status (optional): $8.75
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