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STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIARILIYTY I.TMITED PARTNERSHIP

1. The name of the limited partmership as identified in the records of the Florida Department of State:
HARROD-CSLANVELT-OZNN PARTNERS, 17D,

Insext limited partnership’s Florida document mymber: .

/0200600 \ (85
;ilﬁll certificate of limited parinership,

affidavit of capital contributions and applicable limited... o T
partnership filing fees. - -- = 5
$L =
2. Suffix adopted for the sbove named partnetship: _ EeL.L.P. LE W
(LLLP,LILF) G D ;L_,
3. The street address of its chief exesntive office: ¢/ Barrod Properties, Tuc. %’f o r{%
(if&ifferant from curent tecorded address): 777 _South Harbour Islamd Buulg%_! : C"T’* - .
o
Suite 877, Tamps, Florida 33602 O, 3
On, = )
4. The sireet address of principal office in Flogida: =
{if different from abova) -
5. The limited partnexship hereby elects to be a limited Liability Hmited parmership.
6. The effective date of this filing shall be:
— X asofthe date this documeant is filed with, fhe Florida Secretary of Staie
or
a date Jater than the time of Sling: , -
7. The name and Florida street address of the partnership’s agent for service of process:
Gary W. Harzod -
e/o Harrod Properties, Inc. — 777 Sowth Harbour fsland Boulevard -
Suize 877, Tanps ,Florida __ 33sn» ;
The execution of this stateraent as & partner constitutes an affirmation boder the penalties of peyjury
that the facts staied herein are true.
Signed this _ 29th _ dayof August s 2002
HARROD-BLATVE EH- FUHD GE, @ Florida ldimited Lixbilicy
Bignature of TWO Pariners: o : Coppany
: egideot
Typed or printesd names of partmers signing above:

Filing Fee: $25.00
Certified Copy (optionat). $52.50
Cerfificate of Status (optional). $8.75
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