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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partncrship as identified in the records of the Florida Department of State
Carter-Vineland Pointe, LLLP

Insert limiwed partnership's Florida document aumber: 205000000844
Qr

.

Anach Certificate of Limited Partncrship, Affidavit of Capital Contributions and applicable limited
partnership filing fees,

2. The complete name of the entity after filing Statement of Qualification shall be:
Carter-Vinetland Pointe, LLLP

{(Must inclade LLLE or LLLP)

3. The street address of its chief executive office
(i dit¥erent from eurrent cecorded address)

3333 8, Orange Ave,, Suiite 200
Orianda, FL %‘1553 ﬁEUD

4, The street address of principal office in Florida: same
{if dilferent from above)

5. The limited partnership hareby elects to be a limmited liabilicy limited partnership.

6. The effective date of this filing shall be
X

as of the date this document is filed with the Florida Secretary of State
or

a date latey than the time of filing

7. The name and Florida strect address of the partnership’s agent for service of proc
Daxyl M. Carter
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3333 §. Qrange Avenue, Suite 200 i T =
Or{ando Florida 33806-8500 -
M = i
The execution of this statement ag a partner constitutas an affirmation under the pmalncm?pquy -
that the facts stated hercin are true. e
Za N
¥ (€ w
Signed this %{-’ = day of . . 2005
Sipnature of TWO Parthers:

P _,-.-.= .-n——‘l'r,-tn

s/l &7, i

¢fter, President of General Partney
Typed or printed names of partners signing above: Carter-Vineland Management, Inc.

Sole General Partner

Filing Fee: $25.00
Cerlified Copy (optionel): $52.50
Certificate of Status (optioual): 3875
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