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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

I. The ramz of the limited paraership as identfied in the records of the Florida Department of State:

Poplar Pointe Atlanta Apartments Lid,

Lgere limited perinership®s Florida document number: A05000002268

or
Anach certificue of limbed parmership, alfidavit of capital contributions and applicdble limited

partnership filing faes.
2. The complete name of the enuty after filing Starement of Qualificarion shall be:
Popiar Pointe Atlanta Apartments LLLP

{Must include LLLP or LL.L.P)

3. The streer address of Tis chisf executive office:

NO.B88

(if dilferent from current recorded address):

4, The streer address of principal office in Florida:

{if different fom above)

5. The [imited parmership hereby ¢l2cts to be a limited llahility limited partnecship,

6. The g ve date of this filing shall be:
as of{he date this document is filed with the Florida Secreiary of State

ﬁn date lgter than Lbe tirne of filing:
7. The name and Flarida sweet address of the parinership’s agent for service of process:
Lawrence B. Steinbherg
2650 North Military Trail, Suite 240

Boca Raton , Florida 23431

The execurian of this starement as a partner constitutes an affirmation under the penalties of perjury that the fagts srated
herein are grue.

Sigred this 2 [ deyoz Decomber . 2008

Sigmatore of TWO Partners: M“"‘—‘ L"‘}

w"l'gi-'l

Poplar Fointe GP LLC

i

Typed orprinied names of partners signing above:

Piling Fee: £25.00
Certified Copy (optional): $52.50 S
Certificas of Status (optional): $8.75 i
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