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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. > name of the limited partnership as identified in the records of the Florida Department of State:
2]} id Gardens Associates Ltd.

i
In  limited partnership’s Florida document number: 203000000917

A PNy
Ar  |Certificate of Limited Partnership, Affidavit of Capital Contributions and applicatile lirﬁj;ted
pa  tship filing fees. 2}_?% e :‘:;

- = = V;}D »

. \ . . . N Tt
2. ¢ complete name of the entity afier filing Statement of Qualification shall be: Dt g 3

;. v = O
De d Gardens Associates Led., LLLP 1300 N

| {(Must include LLLP or L.L.L.P.) %& c}_’l

} aﬁ"
3. e street address of its chief executive office: 300 Sunflower Circle L

lifferent from current recorded address): BelLand, FL L
4. e street address of principal office in Florida:

lifferent from above)

5. ilimited partnership hereby elects to be a limited liability limited partnership.

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

a date later than the time of filing:

7. e name and Florida street address of the partnership’s agent for service of process:
lcardo L. Gilmore, Esg. ) )

31 E. Kennedy Boulevard, Suifte 600
impa , Florida 33602

Tt tecution of this statement as a partner constitutes an affirmation under the penalties of perjury
thw 3 facts stated herein are true.

Si  lthis /7 day of

Si ire of TWO Partners:

b 7 el - ra
(Delart] Community Housing, Inc., a Florida mt—f% ’
Ty  orprinted names of partners signing above: Ricardo L. Gilmore by 7 4% Ll
Ricardo L. Glimore U

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




