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» &TA NT OF QUALIFICATION FOR P O I

PALM BEACH WEST ASSOCIATES {I, LTD., a Florida limited parinership (the
“Partnership™), hereby files this siatement of gqualification and hereby elects to be a limited
liability limited parinership, adopt the suffix LLLP and to fils this statement of qualification with
the Fiorida Departmerit of State in order to qualify as a limited Rability limited partnership under
the Florida Revised Uniform Limited Partnership Act.

1. The nams of the Parinaership 13: Palm Beach West Asgociates [, Lid.. fled onJuly 9,
2004, under document number AD4000001128.

2. The strest address of the chief executive oflice of the Partnership is:

1401 Univarsity Drive, Suite 200
Ceral Springs, Florida 33071

3. Ths street address of the principal office of the Partnership in Floﬁ:ig is:

e

1481 University Drive, Sulte 200 DY
Coral Springs, Florida 33071 v
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4. The name and sirest address of the agent In Fiarida, appointed and maintained by

the FParinership, who shall maintain a list of the namas and mailing addresses of all of the .,
pariners of the Parnership and who, on request for good cause shown, shall make sruch liat «
avallable io any persen, at an office open from at least 10:00 aurm. to 12:00 noon aach day |

except Seturdays, Sundays, and legal holidays, is: 3
Mark F. Grant, Esq. &
Ruden McClosky

200 E. Broward Blvd., Suite 1500
Fort Lauderdale, Flardda 33301

E. The Partnership heraby confims lts slection to be a limited liabillty limited
partnershis end now to be known as Palm Beach West Associates U, L.LLP,

6. The effective date of thie filing shall be as of tha dats this document is fligd with
ine Florida Depariment of Siate.

The exeoution of this statement by the undsrsigned pariner of e Parinership
constitytes an affirmation under the penatties of gerjury that the facts stated herein ars sus, and
this statement has boen algned on the 13" day of July, 2004.
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FALM BEACH WEST l| CORPORATION, a Florida corporation

By: e drzr T —

Richard M, Norwalk, Vice Prasident
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