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FLORIDA DEPARYMENT OF STATE
Glenda E. Héod
Becrotaxy of Stete
June 21, 2005
TEF PLAZA II AT WELLINGTON GREEN, LTD.
616 E. ATLANTIC AVE.
DELRAY BEACH, FL 33483
SUBJECT: THE PLAZA II AT WELLINGTOM GREEN, LTD.
REF: AD5000000201
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.
You can not change the agent for service of process on the statement of
cqualification., JAccording to our records the agent on this partnership is
Mark L. Krall, Esg. Plesse make the proper corrections.
€ o L

Please return your document, along with a copy of this letter, wiéﬁintﬁb ry
days or your filing will be considered abandoned. %% = ~
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If you have any questions concerning the filing of your document, éi;?s%i T
—"

call (850) 245-6913.. ,
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Diake Cushing FRX Aud. #: HO5000151204 2 F M
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership as identified in the records of the Florida Department of State
The Plage II at Welllngton Grecn, Ltd.

Insert limited partnership’s Florida document number: A0500000G201
or

Allgch Centificate of Lirnited Partnership, Affidavit of Capital Contributions and applicable limited
parinership filing fees.

2. The complete name of the entity efter filing Statement of Quatification shall be
‘The FPiaxa IT xt Wellington Green, LLLP

{haust anctude LLLD ar 0L P)

3. The street address of 1ts chief executive office: 2136 N. E. 64th Street
{il Jifferent from current recorded address)

Ft. Lauderdale, FL 3

3308

4. The street addyess of principal office in Florida

(if different from above)

——————

3. The limiled partnership hereby clects 1o be & limited liabilily limited purlnesship
6. The effective date of this filing shall be

x

as of the date this document is filad with the Florida Secretary of Stare
or

a date later than the time of filing:

7. The name and Florida street address of the parinership’s agent for service of pmces's’f‘
Marlk Krall, Esq. f..
B. Atlonti MR 2%

Delray Beach , Florida __ 33483
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The execution of this statement as a partner constitutes an affirmation under the Dcnﬂmﬁh
that the facts stated herein are true.
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Signed this J } day of J Al . 2005 L};,,;l £
Signature of TWO Pariners: 74""%-7?4 ‘-M‘-"/‘Jﬁ LA
/ 7 s ,/7

Typed or printed names of partners signing above: Rocbomed Dete Grate Ji
L o> SrRAEL Ly

Filing Fee. 325.00
Certificd Copy (optional): $52.50
Certificate of Status (optional): 58.75
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