FILE No.477p86-22 05 £3:18 ID:CSC

50000012y

orida Department of State
Division of Corporations
Public Access System

—

Electronic Filing Cover Sheet N
Note: Please print this page and nse It as a cover sheet. Type the fax audit

numaber (shown below) on the top and bortom of all pages of the document.

(((F305000154579 3)))
<
- =2
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this f—; . ] ;
page. Doing so will generale another cover sheest. S ?_‘ m 1
2 B m
To: - e
Division of Corporations C;% '-_;t;' < l
Fax Number (850) 205-0383 2 . M !
T o
=3
From: E —‘:r-‘
Account Name  : CORPORATION SERVICE COMPANY S
Acgount Number : I20Q000000195 =
Phone 1 (850)521-1000
Fax HNumber : {BS0J558-1575

LIMITED PARTNERSHIP AMENDMENT

JPE RESERVE ACCOUNT LYMITED PARTNERSHIP

=3

Electronic Filing. Menu.

Carporate Filing.

RPubiic Ascess. Help

7,




FILE No.477 08,22 '05 23:18  ID:CSC Fax:880 BE8 1816 PRGE 2 2

- ®

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED FARTNERSHIP

I. The rame of the limited partnership a5 identified in the records of the Florida Department of State:
JEE Rossarve Account Limited Parguneyghip .

insert limited partnership’s Florida document mumber: __A05000001244
of

Anach Centificate of Limited Parmership, Affldavir of Capital Contributions and applicsbla limited
pannership filing fees.

2, The complete name of the entity after {lling Statement of Qualification shall ba:

JPR Benerve Account LLLP

{Muntinehade CLLF oy [LLP)
3. The sireet addreys of its chief executive office: 2627 WR 203zd l:rnat! Sujte 316
¢if i Merend fram cument recorded eddreds); iami, Florida 33

4. The sireet address of principal office in Florida:__ 2627 NE 303rd styast, Suire 216

(tF difPerear fram shove) Miami, 6 ¥iorida 33180

5. The limited partrership herehy elects to be 8 limited liability limited parmership.

6. The cffective date of this filing shall be:
x 23 of the date this document is filed with the Florida Seerctary of State
ar

a date tater than the time of fling:

7. The name and Florida street address of the partnership’s agent for service of process:
2627 NE 203rd Gevesc, Suite 314

Miami _4 Flovida __ 33180 B -'; ,

The execnrion of this statement as a partner constitutes an affirmarjon under the penalties of perjury N
that the facts stated herein are troe. S

Signed this 20 day of _ JuUn& » 2005 . A

Signature of TWO Partners: ,

Typed or printed names of parmers signing abovc. E_z_-;g gordon, Hgnager Qf EI (o G’?

l:ed ar ne

Filing Pee: $25.00
Certified Copy (opticnaly: 532.30
Certificate of Status (optionsi): $8.73




