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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

F/LE

1. The name of the partnership as identified in the records of the Florida Department of State
is THE JOSHUA FAMILY LIMITED PARTNERSHIP. 200k J
2. The suffix adopted for the above-named partnership is LLLP. ;';QSECE’ET !
L AR
3. The street address of the partnership’s chief executive office is 3918 Via Poinciana, Suite lf'AH"QSSE)-E-O‘{: N
Lake Worth, Florida 33467. PP
4. The street address of the partnership’s principal office in Florida is 3918 Via Poinciana, Suite
1, Lake Worth, Florida 33467.
5. The limited partnership hereby elects to be a limited liability limited partnership.
6. The effective date of this filing shall be as of the date this document is filed with the Florida
Secretary of State.
7. The name and Florida street address of the partnership’s agent for service of process is

Michael 8. Singer, Esq., 3801 PGA Boulevard, Suite 604, Palm Beach Gardens, FL 33410.

The execution of this statement by a partner constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.

Signed this | §QI day of April, 2004.
Signature of TWO partners:

JOSHUA P ERV '
General P er. %

¥y
BASKARAN JOSHUA, Member

LIMITED PARTNER:
JOSHUA PARTNERS, LLC .

Y

BASKARAN JOSHUA, Member
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