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STATEMENT OF QUALIFICATIONS FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
OoF
NRE OF INDIAN RIVER, LTD., LLLP

(Document Number ﬁ[}_s Quipoig il )

The undersigned General Partnier hereby executes and acknowledges this Statement of
Qualification for Florida Limited Liability Limited Partnership for the purpose of forming a
limited lability limiled parinership under Chapter 620, Florida Statutes, entitled, “Florida
Revised Uniform Limited Partnership Act” and has attached hereto the Certificate of Limited
Parinership and Affidavit of Capital Contributions.

The complete name of the entity filing this Statement of Qualification shall be:

A <,
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The address of its chief executive office and principal office shall be: T -; .
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The effective date of this filing shall be as of the date this document is filed with the
Florida Secretary of State.

The address of the principal office and mailing address shall be:

800 8" Street
Vero Beach, FL 32962

The name and address of the Registered Agent of this Limited Partnership shall be:
JOHN G. EVANS, ESQUIRE
1565 US Highway 1
Sebastian, FL 32958

The execution of this Statement as a Partner constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.

Signed this 7 dayof OG}OI‘O@/ , 2005.

GENERAL PARTNER

REAL ESTATE & MANAGEMENT
GROUP, INC., a Florida corporation

N L N

WILLIAM B. MILLS. President




LIMITED PARTNER
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DONALD F. DeKOLD, Co-Guardian
of EVELYN NEVILLE, the Ward
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