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Name of Limited Partnership: ég'c):l %‘f’ Sz'Pa(%g
ELI FLORIDA, LP gharvey

Street Address of Limited Partnership:

4120 ST. CATHERINE ST. WEST
SUITE 401
WESTMOUNT, QU, . CA H37IP4

Mailing Address of Limited Partnership:

4120 ST. CATHERINE ST. WEST
SUITE 401
WESTMOUNT, QU, . CA H3ZIP4

The name and Florida street address of the registered agent 1s:

THOMAS R RAY ESQ.

2301 INDEPENDENT SQUARE
1 INDEPENDENT DRIVE
JACKSONVILLE, FL. 32202

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: THOMAS R. RAY

The name and address of all general partners are:

Title: G

BRODUR WASH DELAWARE, LLC

30 WEST BROUGHTON STREET, SUITE 203
SAVANNAH, GA. 31401

Signed this Thirty First day of July, 2009

I (we) declare the I (we) have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

General Partner Signature: MICHAEL BROWN, MANAGER



