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STATEMENT OF QUALIFICATION FOR
FLORIDA LEMITED LIABILITY LIMITED PARTNERSHIP
1. The name of the limited partnership as identified in the records of the Florida Departtnent of
Staie:
CASA INVESTMENT IL, LP
Limited partnership’s Florida decument sumber: ansonnnoisdas
2. Suffix adopted for the above named partnership: LLLP
3. The street addiess of its chief executive office is the same ns the partnership’s current
recorded addreas,
4. The sirget address of principal office in Floxida is the same as the partnership’s current
recorded address.
5. The limited partnership hereby clects to be a limited liability limited partnership.
6. The effective date of this filing sball be as of the date this document is filed with the 2
Florida Secretary of Siute. 'p‘”‘(:’i -
e = .
7. The name and Florida street address of the parmership®s agent for service of process: 1; '!j:r“l ?3., g
Anil D, Deshpande e L
3700 34" Street, Suite 240 Eo=
Orlando, Florida 328058 5&,3‘ no
%
The execution of this statement as a pariner constitutes an affirmation under the pmlties:}ﬁi f—-
of perjury that the facts stated herein are true. =

Signed this_25 day of ézdgfg-_-ﬁ s 2005.
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LIMITED PARTNERS:

Anil D. Deshpande Fi
February 19, 2004

Trust dated

Chitra A. Deshpande Family Trust dated
Febmary 19, 2004

Shilpa A. Deshpande
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