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STATEMENT OF QUALIFICATION FOR _ o 3
FLORIDA LIMYTED LIABILITY LIMITED PARTNERSH@S JN -3 A3
fo-S TATE

- - T
1. The name of the limited partaership as identified fn the records of the Florida {ﬁ%ﬂ% "ELORIOA
Tho Profossiopal Contre IT gt Kendall Town Centcr, Ltd. - .

lnsert limited parinership®s Florida docament number: AQ400008] 469

oF
Augch Cenificate of Limited Partnership, Alfidavit of Capital Contributions end applicable Bmited
partnesship filing fecs. '

2. The complete name of the entity after filing Statement of Qualification shail be:

The Professional Cootxe I at Rendall Town Center, LLLP
{Must incfude LLCPor LLLS.)

3. The street address of its chief executive office: 3116 X. E. G4tk Strect
(il different from conent rootwded aifdness): €

4. The sirect address of principal office in Florida:
Gl diterent from abave)

5, The limited partnership hereby clects to be a fimited liability limited partership,

6. The cffective date of this filing shall be:
x as of the date this document is filed with the Plorida Seecetary of State

or
& date later than the time of filing: -

7. The name and Florida street address of the partnership's agent for service of process:
Marc Stanley
4116 X, E. 54th Strest
Ft. Laudecdale _Florida 38308

The execution of this staternent as a parfner constitutes an affirmation under the penalties of perjury
that the facts stated herein see true.

Sigaed this cz day of%{ ) 2008 |
Signature of TWO Pariners: f
/4

Typed or printed names of pariners signing above: _ #7027 I STl sy
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