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STATEMENT OF QUALIFICATION FOR FLORIDA.
LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership 25 1dcm:1ﬁed in thc records of the Florida Department
of State: td artnership

M pa.mwrsth 8 Florida document number; m D 0 OO' 9)66

, Am certificate of limited partncrs}np, affidavit of capital contributions and applicable
limited partnership Sling fees.

2.  Suffix adopted for the sbove named partership: LLLP
(Regintercd Limitod Lisbility Pacttzaby'”, "Limited Lizbiity Parencesiip”, RLLPS, "LL ., "RLLP", or "LLE"}

The sireet address of its chief executive office: 5871_SW_51 Streat, Pinecrest,FL
231586
(lf different from cutrent recorded addross) . .
4. The street address of principal office’in Florida; 2871 S¥ 21 Street, Pinecrest, FL
33156
{f diiferent from above)
5. Ths limited partnership hereby elects to be & Limited habzlzty hmltcd partnership. P
o T -
6. The effctive date of this fiing shall be; _ L= z
X__as of the date this document is filed with the Florida Secretary of State LD ot
or Lo T T
a date later than the time of filing: - '-J-' o=k
7. The name and Flonida street address of the parinership’s agent for sarvice of pmccss o \f_
:3' &=
on, Bs ums 100 3, land ite 504 15 3

The exacntion of {hiis statement as a pariner constituées an affirmation under the pmmlﬁes of
petjury that the facts stated herein are irue,

Signed this Cf day of S,(,P(’

R ]

GoidhcrgW:da lixnited parinership
Signatures of TWO Partners;

By: Hamis ). Goldbesfl, general partner

%m«x; W

By: Lisa ﬁs&ez:man, general parther l ) R

Typed or printed nanie of partners signing above:

Harris 1. Goldberp
ORK\%ENTS\GQEM@WI];\SMMMWM
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