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STATEMENT OF QUALIFICATION FOR

PAGE 2~
MVIVYWY IR T 3

FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

of

1. 'I‘he name of the Hmlted pnrm::rshxp as idmtlﬁod in tho rewrds of the Florida Department of State:
1]

Insert limited partnership’s Florida document number: 2050000013145
partnership filing fees

Atftach Certificate of Limited Parmership, AfTidavit of Capital Contributions and applicable limited

2. The complete name of the entity after filing Sttement of Qualification shall be
NEW BROCK (DRV HOTEL) PARTNERS, LLLP

(Mt incinde LLLF or L.L.L.P,)

3. The sroet address of its chief executive offics
(if diFferont from curment revonded addresa):

B0 Feorum Placa
Buite 160

wWast Palm Beach, FL, 334031
4, The strest address of principal office in Florida
(if differemt from ahova)

6. The cffective date of this filing shall be
— %

5. The limited partnership hereby elects to be 4 Wmited lability timited partnership
ar

as of the date this dacument {8 filed with the Florida Secretary of State
a date later than the time of {Hling

7. The name and Florida sireet address of the partmership’s agcmt for service of process:
Patay Brock
1551 Porum Place

. Suita 210D
Wedt Palm Baach
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. Florida 33491

that the facts stated herein are true

7 day of yne

The execution of this statement as a pariner canstirutes an affirmation under the penalties of perlury
Signed this

Signature of TWO Parmers

, 2905

Typed or printed names of paviners signing above

Revar frock

yesl
— hodzew Brock 0000000
Filing Fee: $35.00

Certified Copy (optionaly: £52.50
Cextificate of Status (optionai): $8.75
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