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ST OF

LISBOROVIG OCIATE LTD,

HILLSBOROUGH QOUNTY ASSOCIATES ITL, LTD, ¢ Fotds Imafied pormership
(the *Parmership™), hereby files s satement of guatification #md kevely clects 1o by & Iimited
tability limised parmership, adopt the suffic LLEP and to file this staternent of qualificerion with

the Florida Depsrraasmt of Stite in avder to auslify as a Umiwd Habdity Thnited parmership mdar
the Floride Revised Uniform Limived Parinership Act.

1

. Toe name of the Parmership is: Hillsbarough Comnty Assaciares T, Lid., Hl=d
an March 29, 2004, having docyment number AG4000000508,

2.  The steat address of the chfef execurdve office of the Partuership is:

1481 Univarsity Drive, Suite 260
Coral Springs, Florids 32071

3. The gtreet addrass of the principal office of the Parmershiy in Florida is:

1461 University Drive, Suits 208
Coral Springs, Florida 33071

4, The name and sireet address of the agept in Florida, appointed end waintained by
the Parmership, who shall mainiain 2 st of the names gnd mailing addresses of all of the parmers
of the Parmership nod whe, on request for good ¢tuse shovn, shall make such lst aveflghle o

4y paraom, at on office open from at least 10:00 s to 12:00 noon each day sxcept Saturdeys,
Bundays, and legal holidays, is;

Mk . Grang, Euq.
o/ Fuden, MeClogky, Smith, Schaster & Rnsaell, B4,

oo
=
The executiun of this statemenr by the undersigned parmer of the Parmership canstinges

an affirmadon wnder the peralties of perjury thir the farts siad herwin are tue, sod (his
storement has besp signed on the (SF _ day of April, 2004,

)
200 £. Browssd Bivd., Sufte 1500 ze B
Pact Lauderdale, Flonida 33303 Cg o= ,
=i = D%

5. The Pastnership hereby confirms it elecdon o be 2 Timjted Hahiliny Bmiped ¢ 70, 7
partnership and now o he known s Fillshorcugh County Assosintes I, YIT P, wit f‘_;f{: e

6, The effective date of this filing shall be as of the dats this document {s fited it =
tae Forida Deparnant of State. utoTY
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