ATTORNEYS AT LAW
SUITE 600
301 SQUTH BRONDUGH STREET
ROST OFFICE BOX 11188

TALLAHASSER, F1. 32302-3189

TELEPHONE 850-222-7717
FAX 850-222- 3424
WEBSITE: wwwghrlawcom

E-MAIL ADDRESS

August 29, 2001

Via Hand Delivery

Division of Corporations

George Firestone Building
409 East Gaines Street s
Tallahassee, FL 32301 : R i v A e
wk 1015, 00wk 7T, 50
To Whom It May Concern:

Enclosed for filing, please find the CERTIFICATE OF LIMITED
PARTNERSHIP and STATEMENT OF QUALIFICATION FOR LLLP, along with
a check in the amount of $1,915.00 for the applicable filing fees and to obtain a

CERTIFIED copy of the CERTIFICATE for the following entity:
| BK

JAHF PROPERTIES, LTD.
Upon receipt, please “date-stamp” the copy of the letter provided and call me at
222-7717, when the document is ready. Thank you for your assistance in this matter.
Very truly yours, S o
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Jill W. May, Paralegal me @ ;_;_,
. - s 7
/jwm Se = U
Enclosures I o
=m
p= [ox]
o
v")/‘g;
:r?"’:{-u“'d Loy
. :,f-” ! i"'?;"-.l In
'y~ ‘ VA ;‘:“:3
s _-C'> , o
L'..:,? e
e - "'f"": ey
TAMPA
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State
_ o JAHF PROPERTIES, LID.

Insert limited partnership’s Florida document number

: AQ100000116]
or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partnership: LLLP —
(LLLP, L.L.L.P))

3. The street address of its chief executive office: 301 Fast Pine Street
(if different from current recorded address):

Suike 1400

Orlando, Florida 32801 .

4. The street address of principal office in Florida: 301 East Pine Street
(if different from above)

Suite 1400 _ - -
orlando, Florida 32801 = o
< ,
5. The limited partnership hereby elects to be a limited liability limnited partnership o= & 1
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6. The effective date of this filing shall be: ey D
_X _as of the date this document is filed with the Florida Secretary of State e B =
or 25 ©
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a date later than the time of filing: 2 g

7. The name and Florida street address of the partnership’s agent for service of process:
. Pamela O. Price

301 East Pine Street, Suite 1400

 grlando . Elorida _ 32801

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this _ 28th

day of August .- 2001 -
Signature of TWO Partners: B}#j Inc//@af‘ J;or.:iév{a cor%o ratlon
/«4 =—’.~_@——' 4

Typed or printed names of partners signing above: _Pamela 0. Price,

Vice President of JAHF, Inc.
LPamela Q. price, Individually, Limited Partner

Filing Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
INHS65(1/00)



