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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LYMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Departiment of State:
ERV_HOTEL mas, LIMITED DARTNERSHIR

Insert limited partership’s Florida document number: 205000001144

or
Attach Certificate of Limived Partnetship, Affidavit of Capital Contributions and applicable limited
parinership filing faes.

2. The complete name of the entity after filing Sistement of Qualification shall be:

PRV HOTHL PARTNERS, LLLP

(Must {oclude LLLP or LLLP)

3. The strect address of its chief executive office; 1500 Forum place
{if different from cument recorded address): Suice 1006

West Palm Beach, FL 33403

4. The sireet address of prineipal office in Florida;

{if different from abova) )
5. The limited partnership herchy clects to be a limited liability limited partnership. g:ﬁg 2
=
. R —<F e
6. The effective date of this filing shall be: zF S -
X esof the date this document is filed with the Florida Secretary of State  £227 27 771
or ‘ | S o
a date later than the time of filing: pRAJE o T
7. The name and Florida street address of the parmership’s agent for service of process: 50 o
perer Brock o E o
1851 Porum Place, Suite 1090 I 651

West Palm Beach . Florida 33401

The execution of this siatement as a partner constitutes an affirmnation under the penalties of perjury
that the facts stated herein are true.

Signed this 7__ dayof June 2005

Signature of TWO Partners:

Typed or printed names of partners signing above: Petar Brock

_Apdreu Brock

Filing Fea: $25.00
Certifled Copy {oprional): 852.50
Certificate of Status (optional): $8.75
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