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STATEMENT OF QUALIFICATION FOR
FLORIDA LTMITED LIABILITY LIMATED PARTNERSHIP

1. The name of the Yimited partnership a3 identified in the racards of the Florida Department of

State: )
lI.-Un!ﬂnH_y_,Ltd.

Lbuimdpnm-hip'lmmummmbr ADS000002153

mmamma&wwmmwmm
parinsrabip filing fees.

2. smmmmmmpwm.mmm = SL University, LILP
3. The sirset address of its dﬁefncnxﬁvu-wmmmmm

4. Tho street addross of principal offive in Florida: (1 diffrent from sbeve):

S. The limited parthership bereby elects to be x limited Sability Linvited partnechip.

6. mmmammmuaummmmhmmmm
Socretury of State.

7. lhenmemdmwmammﬂﬂp'ciwhmnfm:

. Univeryity Grows, LLC
1002 East Newport Center Drive
, Suite 100

Decellold Beach, Florids 33442,

Thnmwﬂmofﬁnﬂmﬂﬂtpﬂbmmﬂuﬁmnﬂmﬂmm&:ﬁcpmlﬂuof
peduyﬂut&emmdhmmm

Signed thy_2nd_dayof December 3008,
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