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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABHLITY LIMIYED FPARTNERSHIP OF

NRPII ASSOCIATES, LTD.
1.

The name of the Mmnited parteership as identified in the records of e Florida
Depariment of State 38 NRFI! Associates, Ltd. Attached hereto s 2 copy of the limited

partnsrship’s Cettificate of Limited Partnership, affidavit of capita! contrfbutions and
applicable Hmited partnership filing fees.
2.

The limited permership adopts the suffix “LIIP™ &nd, upon the fling of this
Statemnent of Qualification, the name of this endty shall be NBPI Associates, LLLD.
3.

The street address of the limdted partnership’s principal office in Plodda and i1s
chicf avecutive office is:

115 N.W, 167 Sireet
Suite 300

Worth Miarsi Beach, Florida 33169,
4.

The limited partnership hereby elects 1o be a limited liability lmited parinership.
5.

The effective date of thiz ling shall be as of the dete hat this document is Sled
with the Flovida Secretary of State.
6’

The name and Florida street address of the limitad partusrship’s szent for secvics
of process requiced to be meintained pursuant fo Section 620.105,
amended, are:

Florida Statmes, as

Graneil M, Tracy
115 MN.W. 167 Street
Suite 300
Morth Miami Beach, Florida 33169,
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The execution of thia stetement as & partrer constituies an affirmation under the penslties
of perjury that the facts stated herein are te.
Signed this 20 day of March, 2003, GENBRAL PARTNER:

NRPII Associates GP, LLC, 2 Florida
Bmited Hability compamy

By_o” )

f(ﬁﬂmril M. Tracy, Manr.gcr
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