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7777 GLADES ROAD

SUITE 300

BoCA RATON, FLORIDA 33434
Te1EPHONE. 561.483.7000

BROAID anp (ASSEL bt

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Thursday, January 06, 2005 11:18:10 AM
To: Department of State

ADDRESS:

TELECOPIER PHONE NO.: 1-850-205-0383

CONFIRMATION PHONE NO.:

FroM: Tracey Testa

TOTAL NUMBER OF PAGES: 03 (inchrding cover}

CLIENT AND MATTER: 00350-0223

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ATl PAGES WERE NOT RECEIVED AT 561.483.7000

Fax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED EN THrs TRANSMISSION IS8 ATTORNEY-CLIENT PRIVILEGED AND CONFIPENTIAL. I7 Is INTENDED
FoRr TEE Usk OF THE INDIVIDUAL OR ENTITY NAMED AROVE. IF THE RTADER OF THiS Is NOT THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPy OF THis CoMMUNICATION I8 STRICTLY PROHIBITED.
IF YoU HAVE RECEIVED THIS COMMUNICATION [N ERROR, PLEASE IMMEDIATELY NoTIFy Us By TELEFEONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE AnovE ADDRESS VIA THE U.S. POSTAL SERVICE. Tiank You.

Boca RATON FT LAUDERDALE MrIaMT CRIANDO TALLAHASSFE TAMPA WEST PAl M BEACH
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership an identified in the records of the Florida Department of State:
Harborage Cottages -~ Stuart, Ltd.

Lirited parinership’s Florida document number; __A05000000058

2 Buffix zdopted for the ahove named partnership:(LLLP, LL.LP) LLLP

3. The street address of its chisf executive offfica:(if different fom cumrent recorded address):

4 ‘The street address of principal office in Florida; (if different from above):
5. The limited partnership hereby elects to be s imited Jinbility limited partnership

6. The effective date of this filing shall be as of the date this document is fled with the Floride Sscratary
of State ]

7. The name and Florida streat addross of the partnership’s agent for servics of process: =/

Jeffrey A. Dentteh, PLA. C o
7777 Glades Road - e
Buite 300 o

Boca Raton, Florlda 33434 C

The execution of this statement as a partmer constitutes m:fﬂnnaﬁmmd&rthepemlﬂu of
perjury that the facts stated harein are true. _

o ";:.5

Signed this :_}E dny of December, 2004 T ey
-t _{:‘

ALTMAN HARBORAGE COTTAGES GF, LLC, a
Florida limited lisbility company, its Genecal Partner

Joel 1. an,

134356

Fax Audjt Number: E05000004120 3




