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MTNI, Itd,, a Florida limited partnership, hereby makes and files with the Secretary of
State of the State of Florida, this Statement of Qualification for Florida Limited Liability Timited
Partnership for the purpose of qualifying as a limited Hability limited partnership in accordance
with Section 620.187 of the Florida Uniform Limited Partnership Act (1986).

1. MAME. The name of the parinership is MTN1, Ltd., a Florids limited partnership
(the “Parinership™).

2, SUFFEX. The suffix adopted for the Partnership is "LLLP."
3. ADDRESS, The street address of the Partnership’s. chief executive office and its
principai office in the State of Florida is 319 North Magnolia Avenue, Orlando, Florida 32801,
4, ELECTION, The Partnership hereby elects to be a limited Hability Hmited
partnership.

s. EEFECTIVE DAYE The effective date of this filing shail be as of the date this
document is filed with the Florida Secretary of State,
6. REGISTERED AGENT. The mame of the Partnership’s registered agent for
sexvice of process is Jeannie L. Skelley, and her street address is 319 North Magnoliz Avenue,
Orlando, Florida 32801. - - . - ‘
H =
EXBCUTED this22gdday of March, 2004. : 2 =,
: wr
GENERAL PARTNER: = o2
MIN1 6P, LLC, a Florida limnited liability o %g;
company o %:;T: _
By: H2,LLC, 2Florida limited liability company=¢ ="
- Sole Member of MTN1 GP, LLC w 27
: - =7
By: Hamsak Properties, LLC, a Florids g i
{limited lisbility company and a Member s
of H2, LLC ; :
By: Hamalk, Inc., a Delaware
corporation, Sole Member of
Hamak Prope#i
By: :
Henry A. Morion, President
mw.
HENRY A, MORTON
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