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1. The name

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

of the limited parmership as identified in the records of the Florida Department of Staic:

RM Pines City Center Plaza, Ltd.

Insgrt limited partnership’s Florida document number: 404000000738

or

Artach Centificate of Limited Parmership, Affidavit of Capital Conmributions and applicable limired
parmership filing fees.

2. The complete name of the entity afier filing Sratement of Qualification shall be:

RM Fincs City Center Maza, LLLP

{Must include L1 L Por LLL.P}

3. The street address of its chiaf executive office; 3325 8. University Drive =t -
(Gf diffavens from ourrent recorded address): Silte 410 =
Davie, Florida 333328 Coy A~
=M =
4, The strect address of principa! office in Florida: Same 2 2bove > ”,‘ AL
{if gisferent from above) R ;
m
. g"—::- s
Ten =
5. The limited partmership hereby clecis to be a limited liability Vimited partaership, %‘;g W0
6. The effective date of this filing shall be: 98 <
5 as of the date this document is filed with the Florida Secretary of State
or

& dare later than the time of filing:

7. The name and Florida smeet address of the parmership’s agem for service of process:
BARRY ROSS

3325 8. UNIVERSITY DRIVE, SUITE 210

Davia

. Florida 33328

The execurion of this statement as a partner constitutes an affirmatfon under the penalties of perjury
thar the facts stated herein are troe.,

Signed this 324 day of _May 2004 .

Signature of TWO Partners:

LG

Typed or printed names of parmers signing above: B&D Ross Family Ltd.
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Wlliam Mate Trust

Filing Fee: $25.00
Cerrified Capy (optional): §52.50
Cerrificate of Status (optional): $8.75



