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STATEMENT OF QUALIFICATION FOR.
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the yecords of the Florida Department of Stare:
—Troncier Jupiver Limitad Partnership

Ingest Hmited partnerships Florida document number: _ A05000001012

or
Altach Certificate of Limited Parmership, Affidavit of Capital Contributions and applicable Lirnitod

partnership filing fees.

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

Proncier Jupiter LLLP

(st inclode ELEP or LLL.L.P.Y

3. The street address of its chief execytive office:; 2f27 Nt 203pd Street, Suite 16
(If different from cumrent rmcorded ackdress): Miami, Ployida 33180

<>
Zs g
4. The street address of principal office in Florida: 4527 ME_203rd Street, Suite 216 S
(i different from abave) _ Miami,k Plorida 33120 i F S
S re T
. ' ' - %% 5 —t
5. The limired parmership hereby elects to be 1 limited Liabifity limited partmership, Ty 1 g
1 put -4
6. The effective dars of this filing shall be: %‘ﬂ (X=]
% as of the date this docurment is filed with the Florida Secretary of State 5‘% n
} —

or
a date later than the ticog of filing:

7. The nrme and Florida sireet sddress of the partmership®s agent for service of process:
2527 NE 203y Sereet, Suite 216

Miami , Flarida 33180

The execution of this siatermment as a partner constitutes an affirmation under the penalties of perjury
that the facix stated herein are trne,

Signed this ___{2%%  dayof WA erig , 2005
" -~
¥ L7
o

Typed ar printed names of parners signing above: gric Gopdon, Mapaqey )
Limjited Parupey

Signature of TWO Pariners:

Filing Fee: $25.00
Certified Copy (eptional); $352.50
Centificate of Status (oprional): $8.75
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