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STATEMENT OF QUALIFICATION FOR o
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP 5 S -3 A G 3

1. The name of the limited partnership a4 identifiad i d TARY OF_STATE
The Professlons! Contre s the Garsons et 1t o OF the Florida D“”'“"‘ﬁ‘ﬁ@m ASSEE, FLORIE

Tasert limited paanership’s Florida document nimber: A99000000144

or

Attach Centificate of Limited Partnership, Affidavit of Capital Contributions and applieable limited
partngrship filing jees,

2. 'The complete name of the entity after filing Statement of Qualification shall be:

The Profeysiongl Centre at the Gardens Mall, LLLF
(Must include LLLP or LLLE)Y

3. The street address of its chief excagtive office; 2115 H. E. 64tk Streat
{1t different from current recordad sddvess): €

4. The street address af principal office in Florida:___
{if difTerent from above}

5. The limited partmership hereby elects to be a limited liability fimited parmership.

6. The effective date of this filing shall be:
x as of the date this document is filed with the Florida Secretary of Srate
or :

a date later then the time of filing:

7. The name and Florida street address of the partnership®s agent for service of process:

Marc Stanley
2116 N. E. 64th Sixeet

Ft. Iauderdals . Florida 33308

The execution of this statement a5 a pariner constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true,

Signed this ? day of m /&/‘7 , 2003 .

Signature of TWO Pariners:

Typed or printed names of partners signing above: IR )j ST o
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