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STATEMENT OF QUALFICATION FOR .
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The pame of the limited parmership as identified in the records of the Florida Department of State:
White Keys Pariners, Lid.

fosent limited parmerskip’s Florids document mrmber: _ A Q3 G00 000 350
or

Armch certificats of liraited partmershin, afdavit of cenital contibmions snd sppledide Bmind
parigership Bling feas,

2. Suffix adopted far 1he above gamed parcership; _RLLP

- (u.uv, LLi®)
3. The strapt addoess of jis chief axecutive offive;
{ifdiffront S ctrimr peezided sddvese):

4. “The orrest address of principal office in Ploride:

A' M
G differone from abave) - %:':’;# )
AT
5. The limited partaership hereby alects 1o be o Tmitad Hakility limited parthership, " %% E{:".
6. The effective date of' this Sling shall be: T g 3
X & of the date this document is flied with the Florids Secrctery of State <, =
ar e
A x date Inter than the time of Aling: - T e
T -
7. “The name and Florids stroet address of the partuership’s agent for ssrvice of process:

Amold Mulien, ofe PFP Associatas, 1601 Forurn Place, Suile 805, Waest Palm
Beach

« Florida 89401

that the facts stated hersin are thue,
Signet this _ 217 any of

Sgange of TWO Parmers: /
[ 7477 )
Typed or printed names of parmers slgning/above: _YYhite Lime Assoclates LL.C
_hiiddie Keys Enterprizes, LLC
Filing Fas; £25.00
Cartified Copy {optiomal); 552,50
Certificate of Stamy (optiongll: $8.75
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