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FLORIDA DEPARTMENT OF STATE

CGlanda E. Hood
Becratary of Staia

Aungust 18, 2004

DORLT, BXECUTIVE OPFICE CENTER, LLLP

r

SUBJBCT: DORARL EXECUTIVE OFFICE CENTER, LIMITED PFARTNERBHIP
REF: AD40ODD0O1332

Wa have raceived your elactronically transmitted document. Eowever, the

deoumant was submitted under the wrong slactronic £iling typa and cannot
ba procagsesd by this office.

To procesd, you must abandon thie filing and resubmit your £iling under
the appropriste slectronic flling type.

Fils under LIMITED PARINBRENIF AMENDUMENT.

Please raturn your document, alony with a copy of this lettez, within 5D
dayve or your filing will ba considersd abandoned.

If you have any questions gsoncerning the filing of your documant, pleare
anll (B50) 245=-69%67.

Michalla Hodges FAX Rud. #: BGPLACODOSBD
Dooumant Spaaialist Lattar Mumber: 404A00050805

RECEIVED
0L AUG 18 PMI2: 59
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Division of Carporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED [IABILITY LIMITED PARTNERSHIF

1. The name of the limited partnership as identified in the records of the Florida Dopartmens of State:

DORAL EXECUTIVE OFFICE CENTIR, Iimited Partnucship

.

Insert limited partnership’s Florids document gumber: _ 204000001332
or

Attach Cenificare of Limited Parmership, Affidavit of Capital Conftributions and applicable limited

parmership filing (es.

3. The complete nume of the entity after fling Statement of Qualification shall be:
DORAL EXECUTIVE OFFICE CENTER, LLLF

(Must include LLLP o L.L.L.P.)

3. The gtreet address of its chisf execurive office:

Gif didferent fronr current recorded address):

4. The street address of principal office in Florida:

{if ditfgron from: above)

5. The Bmitad partnexship hersby elects to be ¢ limaited hiability limited partaership,

§. The effsctive date of this filing shall be:

x as of the date thix dosurnent is filed with the Fiorida Secretary of State
or :

& date later than the time of fling:

7. The name aud Flarida etroet addresy of the parénership’s agent for service of process:
HUMSERTD L, RODRIGUREL, B8,

»% FONCE DE LXON BLVD., FE-1138

CORAL GANLER - Flonds %3154

The execution of this atatemest ag » pariner constitutes an sffimmation under the penalties of perfury
that the facts stared herein ars true. B
| pmet e
Signed this __é_ day of _AVGUBT g "{"‘
Signamra of TWO Paciners: < g; o
~ o
Typed ox printsd names of parthers signing shove:  RAR, EL._,
_—
&

Filing Fee: $25.00 3>

Cenified Copy (optionaly $52.50
Custiffents of Stan foptional): 38.75
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