Sep~-30-2003 [1:58am

Public Access System

Electromc Fﬂmg Cover Sheet

Note: Please prmt this page and use it as a eover sheet. Type the EL& audit
munber (shown below) on the top and bottom of alf pages of the document.

((CHO3000286955 73))

Nate: DO NOT hit the REFRESH/RELOAD hutton: on your browser from this .
page. Dmng s will generate anothcr cover sheet. m JH

—— e T o - SFEEC

T g NG St it

Tat
Division of Corporatiens
Fax Number T (B30)2035-0383
From:
Bocoount Name ¢ RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, H.A.
\ Account Number @ 0760770005621 -
‘@ Phone : {954)527-2428
@ Fax Number : [954)764-4996 8 —/IK}D&)
N LIMITED PARTNERSHIP AMENDMENT
N MERMAIDS MANOR COMMUNITY LTD.
5
A Certificate of Status = &
P . o~ £
111 § B Certified Copy , o % -1
E_ A = l}"jage Count l_ 02 l ’ " é_g Zx
2o 2 Estimared Char [ s113.75 | .
- Ee . - _ ez om
v B 2 - oo = Y
Q. 2 E o TR - e
- e ” = = .__.ﬂ;ﬁ:’ =
Elactronic: Fﬂlmqamwf Conpote Fliog, Pubjis Acsess Haln
Q/30/200G3

hups://efile.sunbiz.org/zeripts/efilcovr.exe



T-588  P.00B/005  R-5T
JTUICOO ol Ol 7DD 4

$ep-33-2803  11:B6am From-RUENMCCLOSKy 1TFLNORTH

ICATION TOR

TEMENT OF QUA
MERMAIDS MANOR COMMUNITY LTD.

MERMAIDS MANOR COMMUNITY LTD., a Florida {imited partnership (the
“Partnership™), hereby files this statement of quahﬁcatmn and heteby elects to be 2
Emited Hability limited partnership, adopt the suffix LILE and to file this siatement of
qualification with the Florida Depariment of State in order to qualify s a fimired Nability
imited partnership under the Florida Revised Uniform Limited Partsership Act.
1. The name of the Partusrship is: Mennaids Manor Community Lid., filed on
September : 2003, document namber, £23 Coso0/Was,

2. The sweet address of the chief execitive office of the Parinership is
4{11 Sonth Old Woodward Avenue, Suite 470
Birmingham, Michigars 48009
3. The strest addiess of the prdncipal offics of tha Partnership in Flodida, is:
1017 Thomasvilla Rozd, Suite A

Tallghasses, Florda 332302
4. The name and streer address of the agent in Florida, appointed and maintained

- i
by the Partnership, who shall maintain a Bist of the names apd mailing addresses
of all of the partaers of the Partnersbip and who, on request for good cause

shawn, shall make such list available to any pesson, at an office open from at least
16:00 am. to 12:00 poon each day except Saturdays, Sundays, and isval holidays,

is:
Herpld Regan
1017 Thomasville Rozd, Sujte A

Tallahassee, Florids 32303
5. The Partnership hersby confirins its clzcdon to be 2 limited Lizbility mited
parinership and pow to be known as Menneids Manor Commmity LLLP
6. The effective dete of this filing shall be as of the date this document is filed

: wath the Florida Department of State.
The execution of thiz statemert by the undersigned pariner of the Paxtn&ri‘:hip

eonstitutes an affirmation under the penalties of perfury that the ficts stated heyein are

e, and this statement has been signed onthe 23 day of Septemmber, 2003.
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