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AT OF QU £
HILLSBOROUGH COUNTY ASSOCIATRES 1. 10D,

HIX.LSBOROUGH COUNTY ASSQCIATES I, LTD,, s Flerids imied parmership {the
“Panoership™), hereby Hles this statement of nuslificasion ond hereby elects w be 1 Limited
lability limited perinership, adopt the suffix LLLP and to file this starement of qualification with
the Flerjda Department of Stats in ordar to qualify as a limited Hability limited paviaership under
the Florida Revisad Uniform Limited Parmayghip Act.

1. Tle name of the Parinership ie: Hillsborough Connyy Associates 1, Yod., filed on
March 26, 2004, having dosument number AD4000000483,

2. 'The sireer address of the chisf execurive offiee of the Partmershin s

1401 University Drive, Suits 200
Coral Speings, Fiorida 33071

3. The gtreer gddress of the principal office of the Parmership In Flarids is:

1401 Univarghy Dirive, Suite 200
Coral Springs, Florida 33071

4, The name and street address of the agent in Flagdds, appointed apd mamtained by

the Partnersldp, wha shall maiomin o st of the names and majling addresses of all of the parmess

of the Parmership and who, ¢n reguest for good canse shown, shall make such list aveilabie

any person, at an office open Fror at least 10:00 aom. to 12:00 noon epcl dey except Sanrdayis

Sundays, and tegal holidays, is:
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Mark F, Granr, Bsq. :g::—: T .
cfo Ruden, MeClosikcy, Smith, Schuster & Rusgell, PLA, N - T
200 E. Browayd Blvd., Suite 1500 I
Fesr Lauderdale, Florida 33301 . AR
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5. The Pastnership hersby confirms its election o be a limited Hability limited 7+ r:
permership and now 1o be known 22 Hillshorsugh Covaty Asseciares §, LLLP, T B
.

H

The effective dave of this filing shall be as of the Aate this documment & Fied with
the Floride Dieparinent of Siere,

The execupon of this sialersent by the vedeeigned pariner of the PM&hﬁp cougiumes
ap affirmation :mdertm:penalﬁ;? %{pﬂ}m’}f that the facts etated hersin are tme, and this
stazemenr has been dpned on the _{ 87 day of Apeil, 2004,
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