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hosooozgenq FILED

STATEMENT OF QUALIFICATION FOR _ s i
FLORIDA LIMITED LIABILITY LIVITED ParTNERsye 102 S8 73 AT
TARY OF STATE

I. The name of the Hmited partnesship as identified in the records of the Florid ﬁ%’ 0
The Profesalonal Centre at Pembroke Lakos, Lid, orda DepartmenoAtaecSEE, FLURi

Insert limited partnership’s Florida docutnent Rumber: A98000002747

or

Altach Centificate of Limited Partaership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

2. The complete name of the entity afer filing Statement of Qualification shall be;

The Frofepsional Contre at Fembroke Lakes, LLLP
{Must incluge LT1P or 1115,

3. The sirect address of its chief executive office: 2116 H'. E. &4th Strect
{if different from cuvrent recorded addrass); >

4. The street address of principal office in Florida:
{if different foam above)

5. The limited pactership hereby elects in be a limited liability linited partnership,

4, The effective date of this filing shall be:
3 as of the date this document is filed with the Florida Sceretsry of State
or

a date later than the time of filing:

7. The name and Florida street address of the parinership’s agent for service of process:
Uayc Stanlay
2116 N, E. 64th Street
Ft. Lauderdale " Florida 33308

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stawed hersin are trae.

Signed tis _F*__ day orsz 2008 .

Signature of TWO Partners: _% Z’M

r

Typed or printed names of pariness sighing above: < I g

Filing Fee: $25.00
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