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HO3000200158 STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY PARTNERSHIP

1. The name of the limited partnership ag identified in the records of the Florida Department of State:

JUPITER; PARTNERS LFD, ‘
Insert limited partiiership’s Floridia document smmber: ﬁ 03 RODOQ0 7?9_, D !

or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited partnership filing fces.

2. Suffix adopted for the above named partnership:  LLLP D

(LLLP, LLL.P.) s 6:; e

. Ty T

3. The sireet address of its chief executive office: ___mm;mﬂ;mpivd__%fz % <<\

/ LY
(if different from current recorded address:) Suite 908 ‘f{ap;” ,9, O

T
.‘/(\ d

4. The street address of prineipal office in Florida: — @,’%; s,
(f different from above:) _ 7 %V%’

The Limited partnership hereby elscts to be a limited liability partnership.

6. The effective date of this fling shall be:

x as of the date this document is filed witl the Florida Secretary of State
or

2 date later than the time of filing: —

7. Thename and Florida gireet address of the partnership’s agent for service of process:

net an

2600 Glades Cirgle, Syite 100
Weston, Florida 33327

The execution of this staternent as a pariner comstitutes an affirmation under the penatties of petjury that the facis stated herein
are trae,

Signed this day of May

Signawre of TWO Partners:

Typed or printz=d names of partner’s signing above: ARTHUR E. EIPSON,
GY of A&T Jupiter GP Partners
KENNETH EDELMAN,
GP of Yupiter Edelman Pariners
Filing Fee: £25.00

Certilied fomal) 532,50
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