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December 11, 2001

VIA FEDERAL EXPRESS TRACKING NO. 7917-2549-3759
Division of Corporations 100004 7 rﬁ?q%%l ~B—-D 1—D
Secretary of State of Florida Trer LEFET T L

b FEhEADR, 25 et
409 East Gaines Street k15125 3625 :
Tallahassee, Florida 32399 o

RE: Gator Cincinnati Partners, LLLP.

Ladies and Gentlemen:

Enclosed herewith, please find the following in order to form and qualify Gator Cincinnati
Partners, LLLP as a Florida limited liability limited partnership:

Certificate of Limited Partnership

Affidavit of Capital Contribution
Statement of Qualification for Florida Limited Liability Limited Partnership

Check in the amount of $191.25 for the following:
$ 70.00 Limited Partnership Filing Fee
25.00 Statement of Qualifications for Florida Limited Liability Limited Partnership
35.00Registered Agent Designation
52.50 Certified Copy of Limited Liability Limited Partnershlp Qualification
8.75 Certificate of Status of Florida Limited Liability Limited Partnership

B

Also enclosed is a prepaid Federal Express Envelope to send the Certified Copy and Certificate
of Status by FedEx to this office, Attention: Julie A. Carson, at the address printed on this

letterhead.

Should you have any questions, or if for any reason you are unable to form and q@hfy Gator
Cincinnati Partners, LLLP, please call me at _105-949-9049 x15. Thank you m;aﬂvancgfor your

attention to this request. o 2 o
S8 .
Respectfully, R
P 4 fhgn ™ r‘
- Q.C, mE o™
. e DX -
i ot ——— e
Julfe A. Carson L W
Paralegal == =
L)
Enclosures ? -

1595 N.E. 163rd Street » N. Miami Beach, FL. 33162 - (305) 949-9049 - Fax: (305) 948-6478




STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

Gator Cincinnati Partners, LLLP
Aol 164/

Insert limited partnership’s Florida document number
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited

1. The name of the limited partnership as identified in the records of the Florida Department of State

or

partnership filing fees.
2. Suffix adopted for the above named partnership: _LLLE
(LLLF,LLL.P.)

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

The street address of principal office in Florida:

(if different from above}

The limited partnership hereby elects to be a limited liability limited partnership

5.
6. The effective date of this filing shall be:
X _as of the date this document is filed with. the Florida Secretary of State

or
__adate later than the time of filing:
7. The name and Florida street address of the partnership’s agent for service of process:

James A. Goldsmith
{595 NE 163rd Street - .
North Miami Beach . Florida 33162
The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.
LT g
Signed this day of December _ —7—2063 &S
———— = —
Signature of TWO Partners: i1 2
X ~o
o 7
James A. Goldsmith =
William Goldsmith o
=
ro

Typed or printed names of partners signing above

Filing Fee: $25.00

Certified Copy (optiénal): $52.50
Certificate of Status (optional): $8.75

INHS66(1/00)




