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STATEM] FOR
COASTAY, COMMUNITY LTH,

COASTAL COMMUNITY LTD., & Floride Ilimited parnership (the
“Parmership™), hereby files this statement of qualification and hercby elects to be a
limited Hability limited partnership, adopt the suffix LLLF and to file this siatement of
quelification with the Florida Department of State in order to qualify as a limited liability
limited partmership under the Florida Revised Uniform Limited Partnership Act.

1. The name of the Partnership is: Coastel Community Lid., filed on September
Z9¢A, 2003, docurnent number A3 800 80 /40 2,

2. The street address of the chief exzeutive offiee of the Partnership is:
401 South Old Woodward Avenue, Suits 470
Birminghawm, Michigan 48069

3. The street address of the principal office of the Partnership in Florida, is:
1017 Thomasvilie Road, Suite A
Tallahaszsee, Florida 32303

4, The name snd street address of the agent in Florida, appointed and maintained
by the Partnership, who shall maintain & lisi of the namés and mailing addressss
of all of the parmers of the Partnership and whe, on request for good cause
showa, shall make such list avajizble to any persnz, at an office open from at least
18:00 a.rm. to 12:00 noon each day except Samurdays, Sundays, and lagal holidays,

is:
Harold Regan
1017 Thomasville Road, Suite A e o
Tallghassee, Florida 32303 at i g
r' ",.L“: &

5. The Parinership hereby confizms its election to be a limited Hability hrmted 1
parinership and now to be known as Coastal Community LLLP, i
5=

6. The effective date of this filing shalt be as of the date this document js mea’

with the Florida Departmem of Blate.  © . : =
. A - . —“i ) -

The execution of this statemesr by the undersigned parner of ihe Parinersiiy
constitufes an afrmation under the penalties of perjury that the facts stated herein are
trpe, and this statement has beensigned ontha 2.3 day of September, 2003,

FrL: 1160034:1
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