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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The mame of the imited partnership ea identified in the records of the Florida Department of State:
Avaten St. Lugie Developery, Lid

—

X < 2
[maert limited partiership’s Plorids dacument number: __ A6 cé023 DB
or Z- <
Attach Certificate of Limited Parmership, Affidavit of Capital Contributions snd applicabl€ lugited,
perinership fliog fees. = P
i, m
2. The complets name of the entity sfter filing Staterment of Qualification shell be: ’gx”f,:_\ fi}
’{\G‘ e
Avalen Bt Lucie Developers, LIIP (,;};Jf =
T (Mose neluda LLIF or T 3o L) =z @
A
oo

3. The sirect eddress of its chief axecutive offfce;
(if different from curren) recorded address): R

a"«%* S
4, The street address of principal office in Florida: annar Hemes, Tke.
(1¢ dliTereant from above) Koad Y

ol h, E 234

Ej

5. The limited pactarship hereby elects to he a lizmited mbi‘uty Jimited partnership,

5. Thccffect:vc date of this filing shall be:
5 uf the date thiz document is ﬁlwd thh the Flcmda Secmtary of Stats

2 date lster than the times of filing:

7. Thétmty and Floride steet address of the partnership’s agent for service of process:
C T Corporntion Systern, 1200 South Pine Island Road, Plantation,

, Florida 33324

The executlodiSFthis statement es a pariner constitures an affirmetion under the penalties of perjury
that the fasta stated herein arne true,

Szgnciﬁf fo % F';ﬂ day of _February _, 2005 . _
Signature. ofTWQ Partmers: See Attached Slgnature Page
Typed or printed nzmes of partuers signing above: Davio  Basaricg
- ‘, .“‘..,m . e Fﬂing Feﬁ: SZSAOO
S P Certified Copy (optionaly. $52.50

Certifionte of Status (optional): 28,75
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AVALEN 5T. LUCIE DEVELOPERS, LLLP
Sigrature of TWQ partnems:
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LENNAR HOMES, INC.. a Fiosida Coxporation
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