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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parinership as identified in the records of the Florida Deparl:mcnt of Stare:
RM Pines City Center Plaxa KM, Lid.

Insert limited parmership’s Florida document number AD40DDR0ODN731
or

Allach Certificate of Limited Parmership, Affidavit of Capital Contributions and applicable lmited
parmership filing fees.

2. The complete name of the entty afier filing Starement of Qualificarion shall be
RM Pineg Gty Center Plaza KM, LLLP

{Musr include LI..LP or L.l.. 1L P}

3. The sweet address of its chief executive office: 3325 B. University Prive
{if difTferenr from curront recarded addressy:

Da.vm, Florida 33328

4. The street address of principat office in Florida

{if differont from ahove)
P
S
5. The limited parmership hereby elects to be a limited ligbility limited parthership x o2
e ™
G“"'{—-;s
6. The effective date of this filing shall be: B
x  asofthe date this documens is filed with the Florida Secretary of State - 2ar
or - by v R
& date later than the time of filing: - = %ﬁnfi
S =
7. The name and Florida street address of the pan'nershtp s agent for service of process: o ?r,
BARRY ROSS . .
§3235 8. UNIVERSITY DRIVE, SUITE 310 )
Davie , Florida 33328

I
]

The execytion of this statement as a partmer constitutes an affirmation under the penalties of perjury
that the facts stated herein are e

Signed this 3rd day of May

Signature of TWO Partners: % /'M

Typed or printed names of parmers s1gxéné§bovg- HBAD Ross Family Ltd.

Wﬂliam Matz Tmat

Filing Fee: $25.00
Cemifiad Copy (6ptional): $52.50
Cerrificate of Stams (oprional): $8.75
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