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STATEMENT OF QUALIFICATION ¥OR,
FLORIDA LIMITED LTABILITY LIMITED PARTNERSHIP

. The natme of the limited partnership as identified in the records of the Florida Departiment of State:
ORANGE GROVE PROJECT, LLLP

Insert limited partnership’s Florida document nurnber: M&Gf_}m
or

Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

2. The complete name of the entity after filing Statewnent of Qualification shall be:
ORANGE GROVE PROJECT, LLLP

(Must incfude LLLP or L.LL.P)

3. The street address of its chief executive office: 4634 PALM BEACH BLVD.
({if different from cumrent recorded nddress):

4. The street address of prineipal office in Florida:
(i different from gbove)

5. The Jimited partnership hereby elects to be a limited liability limited partnership

-3;{.«:5 o>

6. The effective date of this filing shall be: i o .

X as of the date this document is filed with the Florida Secretary of State =7 = { i
or SR . ) = S —Rp—
2 date later than the time of filing: “,on T
- . P :“"’r;_]‘lh:" . ¥

7. The name and Florida street address of the partnership’s agent for servics of proccss;;,lc;. = g i i

TOM VENETIS . & -~

4634 PALM BEACH BLVD, - = o
FORT MYERS . Florida 33905 SO

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true,

Signed this __8th day of _JUNE

ot

, 2005
Signature of TWO Partners:

Typed or printzd names of partners signing above: STILIANOS PERIZES

TOM VENETIS

Filing Fes: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optionaly; $8.75
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