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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The neme of the limited partnarship as identificd in the records of the Flosida Deparntment of Statc:
UNIVERSITY VILLAGE AT TALLAHASSKE, LLLP R

Insgps limited parmership’s Florida document number: ﬁ@f‘_dﬁOQOQ 7 a7
or

Attach Certificate of Limited Partnership, Aflidavi: of Capital Contributions and applicable {imired
partnarship filing fees.
2. The compiete name of the entily after filing Statement of Qualification shali be:

UNKITRREITY VILLAGE AT TALLARABHEE, LLLP?
(Must mecinde LLLP or LLLL P}

The strect address of jis chicf executive office: 15998 NW 49 Aveaus, Mizmi, Flozida 33019
(i different from currenl yenorded addreas):

4. The street address of principal office in Flonda:
{if duffuzent Mom abeve)

The limited partnership hené:y elects to ba a Jimired liability [imfted partmership.

5. ;
8. The effcptive date of this filing shall be: il
. as of the date this document is filed with the Florida Secrerary of Siate ﬁ'" i -
of - N o
» date later than the time of filing: . (5‘-"“,,_ ESE
e

7. The name and Florida street address of the parmership’s agent for service of process: &

Paui Feldman, E8g.
407 Linocalna Road, 8uite 701

Miami Beack

, Florida 33139

The exacution of this staterment as 4 partner constitutes an affirmation under the penaltics of pegury
that the facts stated hercin are frue.

Signed this f’h dlyaf)(?l"“” , ﬂ? )
L & =%

Signature of TWO Partners:

Typed or prifited numes of partners sifning@bove! Amram Aduy for Upjvarsity Village
T : Tallshassso, LLC _
A Frol 1l =
Filing Fee: $25.00
©. Cerntified Copy (optional). $52 .50
" . Certificate of Status (optional): $8.75
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