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To; “+1 (850} 205-0383"
Subject

From: Patriciz Tadlock
N

Thursday, May 26, 2005 9.58 AM Page: 20of 2

HO05000132799 3
STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
1. The name of the limiled partnership as identified In the records of the Florida Departisent of State:
Lake Worth Hosplitality, Ltd.

Ingert limited pantnership®s Florida document number; A05000001024
or

Auach Centificate of Limited Partnership, Affidavit of Caphtal Contribitions and applicable Hmited
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shali be:
Lake Worth Hospitality, L.L.L.P

thudt include L FEFor {010}

G ditferent from custent reconded address):

3. The street mbdress of its chief exccutive office:_ flo ! APRTHING ToW LD

WEST flA: Bakesd FL TG
4. The street address of principal office in Florida:
{if different from above)

SAME A R BG

5. The limited partnership hereby clects to be a limited Hability limited partnership.
6. The effective date of this filing shall be:

Ty R
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ce £ TR
ZF =
. e N s e , > -l
x as of the dote this document is filed with the Florida Sccretary of State 33 23,3, B
o R
. . ™
a date later thun the time of filing: . e o2 E it
' {,,_:5 e
7. The name and Florida street adidress of the partnesship’s agent for service of process:
Joshua Gerstin, Esq,
1499 West Palmetto Park Rd,, Suito 412
Boca Raton

L

Wod
PLS

. Florida 33486

The execution of this statcment as o partner constitutes an alfirmation under the penaltics of perjury
that the facts stated herein are ue.

Signed this 24

day of May . 2005
Signature of TWO Partners: M = L2
Y i, FR R08upy family L1 s
Pyped or printed names of partners signing abover | Jesfrt! 8 Logris

TTEL BT (Al a’t PO, P hef el 1y 1P
Filing Fae: $25.00
Certified Copy (optional): 832.50
Cerntificate of Status {optional); $8.75
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