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A OF QUALIFICATION i34

INDIAN RYVER ASSOCYATES L LTD.

INDIAN RIVER ASSOCTATES I LTD, a Florida Umited partoership (the “Partiership™,
hereby files this smarement of qualification and hereby cleets to be & limired ligbiliny litijed partnership,
adopt the muffix LLTP and to £l thiz statemnent of qual{fication with the Florida Depa: tment of Stase in

order to qualify &g & limdted liakility limited partnership undey the Flords Revised Cniform Limited
Partnership Act,

1. The wane of toe Parngrship i Indian River Associates T, Led., filed on Jenuary B, 2004,
document nurmber; A4000000044.

2. The strect address of the chiel exacutive office of the Parmership is:

1401 Undversity Drive, Suite 200
Coral Springs, Florida 33671

3. The street addrzas of the principe] office of the Partnerstip in Floida is:

1401 University Drive, Suite 200
Coral Springs, Florida 33071

4. The name and aweet address of the agent in Florida, appoinred and inainmined by the
Parmeyship, who shall maimain @ list of the names mod madling sddresses of all of 1he partners SEthe
Partnership and who, on request for good cauge shown, shall make such list avalieble b any person, 2t in
office open from ar least 10:00 sz to 12:00 noon each day sxcepr Senrdays, Sandays, and legel
holidays, is; e

LE
Mark F. Graot, Esq, e
Ruden MeClneky _
200 E, Broward Blvd,, Sulte 1500
Fort Lauderdale, Florida 33301

5. The Postership hereby confirms its clection o be » limited Babiliry Imited partnership

L3Ny B0

and now 1o be knowm ag Indian River Associates T TELP.

. The effectivs date of This fling chall he as of the date this documen is fled wits the
Flowide Department of Stae.

The exceution of this statement by the undersigned partmer of the Parmer hip constines an.
afffrmation vnder the penalies of perjury that the facts sta12d harein are wue, and this statement hag been
signsd on the 9 day of January, 2004.

8OLY. CENERAL PARTNER:

INDIAN RIVER I CORPORATION, » Florids eovporarion

(..
>

Alan Fanr, Viee President
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