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STATEMENT OF QUALIFICATION FOR
PASCO €0 OCIATES I LTD.

PASCOD COUNTY ASSOCIATES |, LT, a Florida fmitad partnership (the “Parinership™),
hergyy fas ihis stetement of qualification and heroby alects to be a limited Tability limited
partnership, adopt the suffix LLLP and {o file tis statement of qualification with the Florida
Depariment of State in order to quelify as a limited liabiliity limited partnarship under the Florida
Revised Uniform Limitad Partnership Act.

1. The name of the Parinership is: Fasco County Associates [, Lid., filed on August
11, 2005, having documert number AQS0D0001588.

2. The street address of the chief exacutive office of the Parinecship is:

1401 University Driva, Sutis 200
Caoral Springs, Flarida 33071

3. The street address of the principal office of the Partnership i Florida Is:

1401 University Drive, Sulte 200
Coral Springs, Florida 33071

4. The name and strest address of the agent in Florida, appeinted and maintained
by the Parinership, who shall meintaln a list of the names and mailing sadreases of all of the
pariners of the Parership and who, on request for good eauss shown, shall make such list
available to any person, at an office apan from at least 10;00 a.m, to 1200 noon esch day except
Bamrdays, Bundays, and legel holidays,

Mark F. Grant, Esq.
t/o Ruden, McClosky, Smith, Schuster & Russell, P.A.
200 E. Broward Blvd., Suite 1508
Fert Lauderdale, Florlde 33301

5. The Partnership hereby confirms its election 1o be & Hmited lability Hmited
partnership and now to be known a8 Fasco County Assosiates 1, LALP.
8. The effoctive date of this fling shall be as of the date this document is ng wmn
the Florida Depattment of State. — G
o Xm
The exacution of this statement by the undergigned partner of the Partnership cortfiutes=5 n
an affiimation under the penalties of perjury that the facts siated herein are Mtue, and-this . o
statenent has been signed on the 16™ day of August, 2005, o Qe
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