(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup [ war [] man

(Business Entity Name)

(Document Nurmber)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

AL

Office Use Only

RARRIENINTAN

100049169451

Ud/31/05--01006--007  ¥#1B37.50




- FILED

STATEMENT OF QUALIFICATION FOR S APR 13 A I OB
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP '

T ECPETAny BF STATH
e name of the limited partnership as identified in the records of the Florida D[ePa e:ll‘sg $ uife., LORID

Town Center Redevelopment, LLLP

o
e

‘Insert limited partnership’s Florida document number:
or

Attach Certificate of Limited Partmership, Affidavit of Capital Contributions and appliceble limited
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:

Town Center Redevelopment, LLLP
{Must include LLLP or L.L.L.P\)

3. The sireet address of its chief executive office;_ 790 Hillbrath Drive
(if different from current recorded address): Lantana, FL 334562

4. The street address of principal office in Florida;
(if different from above)

5. The limited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be:
XX as of the date this document is filed with the Florida Secretary of State
or
2 date later than the time of filing: R B

7. The name and Florida street address of the partnership’s agent for service of process:
Charles Gusmano
790 Hillbrath Drive
Lantana , Florida 33462

The execution of this statement as & partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this day of March , 2005

Signature of TWO Partners: m -
"I-._.______:

Typed or printed names of partners signing above:

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75




