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Wa received your electronically transmitted dooument.
document hae not been fililed.
refax the complats document,

However, the
Pleage make the following corrections and
including the alectronic filing cover sheet.

This filing should be submitted under the limited partnership category,

not undar the general partnership category. The cover sheet should be for
a limlted partnership amendment.

Please return your document, along with & copy cf this letier,

wit%?n ng_
daye or your filing will be considergd abandoned
r—¢~ &
If you have any gquestions concerning the filing of your documant, 20
call (850) 245-6958. anf oo
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the
Florida Department of State is Place at Pi t Citv, Limir and its
Flosida document somber is ADSO0D000178 (*Limited Partnership™)

2 The complete name of the Limited Partnership after filing this Statement
of Qualification shall be MerrvPlace at P j
3

The street address of the Limited Partnership’s chief executive office is

1715 Division Avenue, West Palm Beach, Florida 33407 and the street address of its
principal office in Florida is the same,

4. The Limited Partnership hercby elects to he a limited Hiability limited
partnership.

5. The effective date of this filing shall be as of the date this document is
filed with the Florida Secretary of State. .
5. The pame and Florida street address of the limited partnership's agent for

service of process is Elaine Johnson James, ¢/ Edwards & Angell, LLP, Ope
Clematis Street, Suvite 400, West Palm Beach, Flcmda 33401.
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The exeoution of this stetement &s & :partner consﬂtutes an affirmation undggf
penaliies of pegury that the facts stated herein are tue. N
£l
Signed this {5[ day of February, 2005. _fi‘_.,
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Genperal Partoer: >
West Paim Beach Housing Authority at
MerryP
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