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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
1. The name 6f the limited partnership ag identified in the records of the Florida Departinent of State:
B&G Family Partnership ) .
Insert limited partnership’s Florida document number;  A01000000402
or
Arach certificate of limited partnership, affidavit of capital coutributions and applicable limited
partnership filing fees.
2. Buffix adopted for the above namegd partnership: LLLP
' (LLLBR LLLP)
3. The street address of iis chief exetifive office: -
(if diffcrent from curvent recorded address):
4. The street addvess of principal officeinFlorida:____
(if different from abave}
. s . . . = )
5. The limited partnership hereby elects to be a limited liability imited parmership, [t Ei—
: = pr =
= g
6. The effective date of this filing shall be: T T g
—x_as of the date this document is filed with the Florida Secretary of State e N =
ot f:n.., - g
— a date later than the time of filing: T o= .
) Y - .
7. The name and Florida street address of the partnership®s agent for service of process: SFE o
Corrie F. Beil, Jr. T oM o
12450 N, E, State Read 121 :
Williston ___  Florida 32696
The execution of this statement as 1 partner constitutes an affirmation under the penalties of petjury
that the factg stated herein are true.
signedthis 30 _ dayof_ Maadd . 2001
Signature of TWO Partners;

& id
Typed or printed names of parters signing above: Corrie F. Bell, Jr., EE‘E%E&E

t of C. F. Rell
g%s, g.'nc..
Laryie F, Bell,

ensral
A

Limited Partner
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