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STATEMENT OF QUALIFICATION
FOR
FLORIDA LIMITED VLIARILITY LIMITED PARTNERSHIP

Cambridge Homes, Lid., a Florida limited partnership, hereby makes and files with the
Secretary of State of the State of Florida, this Statement of Qualification for Florida Limited
Liability Limited Parinership for the purpose of gualifying as a limited hLability limiied
partnership in accordance with Secticn 620.187 of the Florida Uniform Limited Parmership Act
(1986).

1. NAME, The name of the partnership is Cambridge Homes, Ltd., a Florida limifed
partoership (the “Partnership”™).

2. SUFFLX. The suffix adopted for the Partnership is "LIIP."

3 ADDRESS. The street address of the Partnership’s chief executive office and its
principal office in the State of Florida is 242 Westinonte Drive, Altamonts Springs, Florida
32714,

4, BLECTION. The Partnership hereby elects to be a limited liability limited
partnership.

5. EFFECTIVE DATE. The effective date of this filing shall be as of the date this
document is filed with the Florida Secretary of State,
6. REGISTERED AGENT. The name of the Parinership’s registered ageat for

service of process is William 8. Orosz, Jr., and his street address is 242 Westmonie Drive,
Altamonte Springs, Florida 32714.

EXECUTED thisZ3rdday of _Cotober 2003,
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