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STATEMENT OF QUALIFICATION FOR
FLORID.S LIMITED LIABILITY LYMITED PARTNERSHIP
1. ‘The name of the lintred prtnership a8 identified in the recards of the Florida Department of State:

THE ALAM FANILLY LIMITED PARTNERSHIP
Ia_m Hinited pertnership’s Florida document swmbers __AQ3I000000993

M castificate of limited pastaetship, affdavit of upm! contributions and wppficeble limited

{LUL», LLLY)

pactnership filing for.
1. Suflix adopred fur the above named partnership
3. The stroet address of its chief exeutive office: _
(Fdiferenr fom quevenit recordnd sddroi):
B o
NP
They steeet address off principal offics in Flarids: %59 =
P Fined
{if diffemrent from sbove) i
iy -, 1
e =
Qﬁ'e L)

3. The limited papimership hereby slests to be g Emited Hability linited partmership,

&. The affctive daty of this Hling shall be:
07/10/03 s ofthe dnfe this documest is ﬂlnd with the Plorida Secretary of State
& dazes Iator thag the time afﬁlhg! -

or
7. Tho name and Florida strest address of the pertnership’s agent for service of process
NASIR WM., ALAM »
18020 Sauthwaest 74th Ayanue " : _
M’Inrm |, Floridy _33188-2123
The execution of this staterment 25 2 parteer conatttum ar afirmation tnder the pmal.‘tm of perjury
that the facts steted kercin aye e,
ilth dayaf July .

Signrd this
Signatwre of TWO Partners: : "
Typed or printed names of partagrs xigning above: ALAN MANAGEMENT, LLC
Nasir M. Alam
Filing Fem: %23.00
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