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@ STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHTP

1. The name of the limited partmership as identified in the tecords of the Florida Department of State:
MAGUA LIMITED PARTNERSHIP .

Ingert limited partnership’s Florida document number: _ 5 OSSN DO D%
or

Atmach Certificate of Limited Parmership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:
MAGUA, LLLP

(Must include LLEP or L1.5LP)

3. The street address of its chief executive office: 7620 Mismi View Drive
(i differcnt from current recorded addrass): 3

4. The street address of prineipal office in Florida:_ 7620 Miami View Drive

(if different fiom above) “North Bay Village, FL _33J4L _
e
5. The limited partnership hereby elects 10 be a limited liability limited partmership. - s s
6. The cffective date of this filing shell be: T
X__ asof the date this document is filed with the Florida Secretary of State = — -
Of R ’.[,’ e
a date later than the time of filing: . IR
P ™2
7. The narne and Florida street address of the partnership’s agent for servics of process: N
ts, lue,
2101 Corperate Blvd., Ste. 107
Boca Raton , Florida __ 33431

The execution of this statement as & partner constitutes an affirmation uhder the penalties of perjury
that the facts stated herein are true.

Signed this _ o7 ___ day of __June 2005
Signature of TWO Pariners: . Manager, Masus Holdings, LIC

. Trustee uft/d 03/16/2000

Typed or printed names of partners signing above: __ Gualberto Navarrn Managsy Magua Holdings, Ii
Gunl, Nevergo, Trustee n/t/d 03/16/2000

Fillng Fee: 525.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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