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7777 GLADES ROAD

BROAD ao CCASSEL |

BocA £aT0N, FLORIDA 33434
ATTORNEYS AT LAW

TELEPHONE: 3461.483. 7000

Facspame: 561.483.7321
waw. broadandeassel.com

DaTE:

To:

TELECOPIER TRANSMITTAL

Friday, Bugust 15,

2005 11:46:10 AM

Division of Corporations
ADDRESS:

TELECCPIER PHONE MNO.:

1-850-205-0383
CONFIRMATION PHONE No.:
FRoM: Arlens Largen
TOTAL NUMBER OF PAGES: 03 (inchidiag cover)
CLIENT AND MATTER:

27815-0009

MESSAGE:

aanid

610wy b 50 S0

PLEASE NOTIFY US IMMEDIATELY IF AT PAGES WERE NOT RECEIVED AT 561.483,.7000
Fax OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION I8 ATTOBRNEY-CLIENT PRIVILEGED AND CONFIDENTEAL. IT I8 INTENDED
For TeE Ust OF Ta: INDIVIDUAL OR ENTITY NAMED ABOVE, Ir THE REapsr OF Tms Is Not THE INTENDED RECIPIENT, YouU

ARE HERTBY NOTIFIED THAT ANY DISSEMINATION, INSTRIBUTION OR CoPY OF THis CoMMUNICATION IS STRICTLY PROHIBITED.
IF You Have RECEIVED THIS COMMUNMICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORrIGTNATL MEssace To Us AT THE ABOVE ADDRESS VIA THE U.S. PosTar SErvIcE. THANK YoU.
BocA RATON FT. LAUDERDALE

MITAMT ORLANDOD

TALLAKWASSEE TAMEA WEST PALM BEACH
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

Siate:

Hammock Cove Investors, Lid,
Limind partnership”s Florida document nuonber: AQ5000001617 . 0

2. Suffix adoptod for the above named partnership(LLLP, L.L.LP) LLLP

3. The street addreas of its chief cxecuiive officesif different from current recorded arfidrens):
4. The siveet address of pringipal office in Floridw: GF different from shove):
5, The limited partnership hereby slects to be a limited liability limited pastnersivp,

6. The effective date of this filing shall be a5 of the date this document is filed with the Florida
Secretary of State.

7. The name and Florida street address of the parinership®s rgent for service of provess:

i
-

Norman 8, Weinstein,

bt
75 NE 6™ Avenne, Ste. 103 bk
o
The execution of this stafoment as a pariner constitutes an affimation wunder the penaltieg.
of perjury that the ficts stated herein are truc. = ;>.~
]
Sigoed this ffg‘ day of August, 2005, LE
Statestde Capieal, LLC,  Florida limited Hability S
company

By:  Stateside Capitet Corp, a Florida corporstion
o A L
. Y -
. No 3. Wi i, Prasident

By:

1. The name of the Kmited partnership wa identified in the recards of tha Florida Departmsnt of

61 0lHY 6l My &0
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