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FLORIDA DEP TﬁkEbﬁFCﬂ?SﬂHHEE
Glenda E. Hood
Secratury of State -

March 26, 2004

WORXPLACE WEST INVESTORS I LIMITED FPARINWERSHIP
3803 PGAR BLVD., SUITE &00
PAIM BEACH GARDENS, FL 33416

SUBTECT: WORKPLACE WEST INVESTORS I LIMITED PARTNERSHIP
REF: RO40000004&0

He received your electronically transmitted degumeant. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the slectronic f£iling cover sheet.

The electronis riling cover sheat submitted with your document reflects
the incorrect type of docoment. The cover sheet must reflect the type of
document you are filing. FPlease generate a new fax sudit sover sheet
under tha appropriste document type. When resubmltting your document for

£filing, pleaza also gend a copy of the incorrect cover sheet marked
"ABRNDONED® | :

Pleasa return your document, along witk & copy of this letter, within &0
daye or your f£iling will be conslidared abandonad.

If you have any (uestions concerning the f£iling of your documant, pleas
crll {850) 245-68980.

Jagson Marrick ¥aX aod. §: BE04000063621
Document Specialist Letter Numbet: S8C4A000193541
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LTABILITY LIMITED PARTNERSHIP

The name of the limited partnership as identified in the records of the Florida Deparimont of
State is Workplace West T Investors Limited Parinership (the “Partnership™}. The certificate of
limited partnership, affidavit of capital conmibutions and appliceble limited parinership filing
fees are altached hereto.

The words “Limited Parmership” shall be dropped from the name of the Partnership and the
suffix adopted for the Parinership is LLLP. The Parmership name shall now read " Workplace
Waest Investors I, LLLP",

The street address of the Partnership’s chief executive office and its principal office is 3801
PGA Blvd., Suite 600, Palm Beach Gardens, Florida 33410,

The Partnership hereby elects to be a limited Hability limited partnership,

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

The name and Florida sireet address of the Parinership’s agent for service of process is
REGSERYV Corp., » Florida corporation, 3801 PGA Blvd, Suite 600, Palm Beach Gardens,
Florida 33410,

The execution of this statement by 2 partner constitutes an alfirmation under the penalties of perjury
that the facts stated herein are true,

Signed this 18th day of March, 2004,
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