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. STATEMENT OF QUALIFICATION FOR 2., G
FLORIDA LIMITED LIARILITY LYMITED PARTNERSHIP s ,?f—ﬂ%) o

1. The name of the limit=d pariwership as idontified In the records of the Florida Department of State; %’%
SUNRISE GATE, LEMITED PARTNERHIF . . % J
Insert limited purmership*s Florlda docunent pumber: ADADDROGLSAN
QT
Alzgch Certifleate of Limitsd Partaership, Afidavit of Capital Contributions wnd applicable limited
pariesship filing fees.

2. The complete nkms of the crmity afier filing Statemnt of Qnalification shall be:
HSUNRISE OATE, L.LL.P.

(Muat Inclide LITP ;e LLLP Y
3. Tho street address of ity chief exccntive pificer 2976 H.E. 191 GTHEET
{If differwnt fvon cunat recorded addoowe):
"EFENTGRA, FL 58180

4. The stet address of principal office in Florida:,
(it difforent from shove) ee

3. Tho limited partnership hereby elects to be & Hmited Exbility limited partoweship.

€. The effective dabe of this filing shall be:
X asof the dais this document 1= Aled with the Florlde Seoretary of State

or
2 date Inter than the time of filing: .

7, The uame and Plorida sireet address 0F the partnesship’s agent for servios of process:
LBOPMOLD, RORNK & LEOPOLD, F.A. P a8 .
40801 SISCAYNE BIVD., GUITE 501

AVENTURA ; Yiotidz 23180

The execution of thiy staement a3 » pattoer constitotes an affirmation under fhe penalties of perjury

that the fhots stated herein are tme, 1
Sigued this __ 30} _ day of_sxz 2004,
Sigrature of TWO Parmers: . " s W 2l __.// /]

Typed or printed nemes of pariners signing above: _1¢Mbo  atmpl.
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