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March 2, 2004

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Burke Properties, Ltd.; Statement of Qualification and Name Change to Burke Properties,
LILP

Dear Madam:

I enclose an original Statement of Qualification for Florida Limited Liability Limited
Partnership for Burke Properties, Ltd. for filing by the Secretary of State. Also enclosed, you will
find my check in the amount of $86.25 covering filing fees as follows:

1. Filing fee $25.00
2. Certified copy $52.50
3 Certificate of Status $8.75

Total $86.25

If you have any questions, please contact me directly. Thank you for your attention
to this matter.

Sincerely,
Mark J. Nowicki
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STATEMENT OF QUALIFICATION FOR Q‘;;g "
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP B o

1. The name of the limited parinership as identified in the records of the Florida Department of
State: Burke Properties, Lid.

The limited partnership’s Florida document number is ﬁ{Z Etgggg;z{}j!gz 3ty
2. The suffix adopted for the above named partnership is LLLP.
3. After qualification, the name of the partnership shall be: Burke Properties, LLLP.
4, The street address of its chief executive office is 4548 Springview Circle, Labelle, FL 33935,
5. The limited partnership hereby elects to be a limited liability limited partnership.

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

7. The name and Florida address of the parinership’s agent for service of process is:

Michael W, Shiver
200 N W, Avenue L
Belle Glade, FL 33430

The execution of this statement as a partner constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.

Signed this VA _day of _M.m)i.\ , 2004,
4/ o N et

William C. Burke, General Pactne

oar £ A e fn

Leon D. Burke, General Parfner
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