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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LTABILITY LIMITED PARTNERSHIP
1. The name of the limited parinership as identified in the records of the Plorida Department of Stae:
Woodlands Family Partuership, Lid.
Timijed purtnership®s Florida docuanent number: _AD50004001475 - - ) )
2. Suffix adopted for the sbove named SRR P Tily Partoership, LLLE)

3. The vireet address of ity ehicf exacutive office:(if dilfervnt Som current recorded address):

£. The strect address of principal ofTice i Florida: {if different from abov):
5. The limited partaership herebry tlects to be 2 Hmited linbility limited parinseship.

6. The effective date of this filing ahail be as of the drt= this document is Slod with the Plorida Sscratary
of State.

7. The nums 2nd Florids stroct address of the partnership’s agont for service of process:
Jattrey A, Dowtch, P.A.
TITY Qlades Rond
Buite 300
Boes Raton, Floride 33434

The execution of this statement ns & partner constitites an alfiroation undar the penaltios of

potjury that the facts statod herein ars true.

Tocl K JAiwian, Gorreral Pariner

S B:f:fm? M‘z’-é,%’""

Brendu E. Bhore, Limited Partner

Signed this 27¢q dayof ‘July, 2085
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