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TAT OF OUALIFICATION
FLORIDA LIMITED LIABILITY LIMITED PARTNEggHLP

West Volusia TowneCentre, Ltd., a Florida limited partn%mhip, hereby makes and files
with the Secretary of Siate of the State of Florida, this Statement of Qualification for Florida
Limited Idabﬂaty Limited Partnership for the purpose of gualifying 28 a limited liability limited

partnership in accordance with Scction 620.187 of the Florida Umform Limited Partnership Act
{1986).

1. NAME. The name of the partnership is West Volusxa TowngCentre, Lid., a
Florida limited partnership (the “Partnership™).

2.  SUFFIX. The suffix adopted for the Partnership i I’LLLP

3. ADDRESS. The street address of the Partnershipfs chief executive office is 605
East Robinson Street, Suite 420, Orlando, Florida 32801, and the street address of its principal
office in the State of Florida is 605 East Robinson Street, Suite 420 Orlando, Florida 32801

4, W The name of the Parmzrsm;)s registered agent for
service of process is M. W. Jeffrey Brock, and his street addr:ss is 605 East Robinson Street,
Suite 420, Orlando, Florida 32801. ,

i

5. ELECTION. The Partnership hereby elects to ?he a limited 1*iabiﬁty limited

partnership. o

|
é. EFFECTIVE DATE. The effective date of this ﬁlmg sha]l be as of the date this
docnment is filed with the Florida Secretary of State.

) i
EXECUTED this /" day of November, 2004. '

SOLE, GENERAL PARTNER
FLORIDA CENTRES, INC.,aFloridas . o
corporation 4" mr B
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By: \J' ﬂ/' S i
M. W. Jefirey Brock, President L wo
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