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BoOCA RATON, FLORIDA, 33434
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BROAD anp CASSEL
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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FaX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

Tz INFORMATION CONTAINED IN THIS TrAnsMIssION I8 ATTORMEY-CLIENT PRIVILEGED AND CONFIDENTIAL.

It Is INTENDED
For THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABoVE. IF THE READER OF Trus Is Nor TEX INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DIsTRIBUTION OR Cory OF THIS COMMUNICATION Is STRICTLY PROHTBITED.

IF You HAVE RECEIvED THIs COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFy Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE ULS. POSTAL SERVICE. Trank You.
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ATATEMENT OF QUALIFICATION FOR
FY.ORYDA LIMITED LIABILITY LIMITED PARTNERSHEP
1. Tho name of fhe limitcd partnership as identified in the records of the Florida Departmosnt of State;
Astor— Delray, Lid.
Linited partnorship’s Florida doournent numper: __ 204000001837
2. Suffix adopted for the above aamed partaanshipo(LLLD, L.L1L.P) LLLP
3. The sireet addroys of its chicl oxocutive afflee:(if diffsrent from eurrent recorded address):
4. The street nddress of principsl office In Florida: (f diffurent from above):
3. The Llimited partnership hemoby elects to be 2 limited lisbility mited partoership.
6. T:Il: effective date of this filing shall bo a3 of the date llis document is filed with the Florida Secretary
of Stare.
7. The name and Florids strect address of the purtneesbip®s egent for su:rv-icz of proccss:
Jefirey A. Deuich, PA.
Ti77 Glades Road
Sults 300
Boca Raton, Florida 33434
The execution of this statemdnt as a pariner constitutes an afliomstion undec the penalties of
pegjuty that the facts stated hercin are true.
Bigned this __ 23 _ day of Nowvember, 2004. -
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