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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILATY LIMITED PARTNERSHIP?

1. The name of the limited parinership as identificd i1y the records of the Florida Department of
Stale:
ILC Iartners, Lid,

Limited partnership’s Florida document number: _A05000000815

or

Allach certificate of limited parinership, affidavit of capital contributions and applicable limited
partnership filing fees.

2, Sulfix adopied for the above named partnership:tiye, 1LLIP) LLLP
3. The slrect address of its chiel exccutive office:(ie difforear from curtent resorded address):
4. 1 he strect sddress of principal office in Florida: ¢ diffeeeat from ahove):

5. The limited partnership hereby elects to be a limited Liability limited parinership.

6. The effective date of this (iling shall be as of the date this document is filed with the Flordda
Seerctary of State.

7. The name and Florida street address of the purtnership’s agent for seevice of proccss:

ILC Equity, LLC
2300 Glades Road
Suite 100E
Boca Raton, Florida 33431,

The execution of this statement as a partner constitutes an aflirmation under the penalfics of

perjury that the facts stated horein are true. »

ey Tt
Signed this _26th day of April, 2005. = n o5 -
ILC Equity, L1.C, a Florida ?ji‘h_1 = __,,,,

limited lability company, G:mcr"ﬁ Paﬁne o

By: Z” £< 'f:wf < Mﬁ_
liam R, (ffecnfield, Managcr > ™
o=
Greenfield O Hana Limited Partnarh]m), a
Florida limited parinership, Limited P&viner

By: Greenficld O’Hana, L1.C, a Florida
limited liability company, its
gcocral padner
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