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STATEMENT OF QUALIFICAYION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Departrent of Srate
The HBrock Land end Dewslopmaent Fupd, Limitaed Parinership

Ipsert limited partnership's Florida document number; __AD5000000884
or

Attach Certificate of Limired Partnership, Affidavit of Capital Conwriburions and applicable limited
partnership filing fees.

2, The camplete name of the entity after filing Statement of Qualification shali be
The Brock Land and Development Fund, LLLP

(Must inchude LILP or LL.L.P)

3. The street address of its chief executive office: 1561 Yorum Pisce, Buits 100
(iF different From current recorded addcods): “Weaf Palm Heach, Morlda 33400

4. The street address of principal office in Florida: 1551 Farum Pllﬁl'—'n Emits 100
(if differsnt fom sbove)

" Rriga

5. The limited partership hersby elects to be a limited lability limited partnership
&. The effaciive date of this filing shal! be:

x &8s of the date this document is Hled with the Florida Secretary of State
or

a date latar than the ume of filing:

7. The name and Florida swest address of the parmarsth 5 agent for service of process:
Feter Brock

1551 Formm Place, Suite 100
Wanr Palm Boach

1+ Florida 33402

The execution ol this statement as a partner constitules an affirmation under the penalties of periury
that the facts stared herein are true.

Signed this_25th

—

day of _April

=

2008 . i =
Signarure of TWO Partners: P

X — o

2 i
Typed or printad names of partners'sifning above: Peter Broc P

Andrew Brock B il

.. o

Filing Fee: 525,00 ;
Certifisd Copy (optional): $52.50
Certificate of Status (optional): $8.75
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