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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIARILITY LIMITED PARTNERSTIP

1. The name of the limited partnership as identificd in the records ol the Florlda Depaniment of
Staty:

Jupiter 20, Fid.

Limited parinership’s Florida document number: _A05000001006

2, Sullix adopled for the above named parinership(LILE, L.L.1.P.) LLLP

3. The street address of is chief executive offlee:(if different from current recorded address):
4. The street address of principal office in Florida: (if different from above):

5. The limiled partnership hereby clecis to be a linvited liability limiled parinership.

6. The cllcetive date of this [iling shall be as of the date this document is filed with the Florida
Secretary of Stalc.

7. The name and Vlorida street address ol the partnership’s agent for serviee of process:

Norman S, Weinsicin

th Fond <
75 N.E;El'l.i?e lAﬂ;cmm g‘:.:f_@ (_; ‘ﬂ
Delray Beach, Florida 33483 tg:a T
The exccution of this statoment as a pariner consiilutes an aflirmation onder thc%& .ﬂhi;:? r
of perjury that (he facts stated herein nre true. g_‘ ':: -ff-_’i; m
Signed this 12 day of May, 2005, ‘,1‘3 = @
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Stateside Capital 1.1.C, a Floridza timited %Eﬁ;
Company

3y: Stateside Capiial 'Cm‘p
lst Manager,

}Yt&L_«
Nummn Welnstein, PI‘GSId(.nl
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WNorman Weinstein, Limited Pariner
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