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FLORIDA DEPARTMENT QF STATE 33;;—
Glenda E. Hood T
Secretary of State ran_)gr_
-t
August 6, 2003 AT
=0
MHF MANAGEMENT ASSOCIATES, LTD. =
501 BRICKELL KEY DRIVE =R
STE.103 : =
MIAME, FL 33131

SUBJECT: MHF MANAGEMENT ASSQCIATES, LTD.
Reif. Number: AD3000001052

We have received your document for MHF MANAGEMENT ASSOCIATES, LTD.
and your check(s) totaling $86.25. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The effective day must be specific and cannot be prior to the date of filing.
Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

L atter Number: 403A00045187

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF Q.UALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

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

MO munmmmi“ Rssatedry . LR

Insert Himited partnership’s Florida document number. A0 3000001652
or

Attach certificate of limited partnership, affidavit of capital contributions and apphcablﬁ;h;mted:v
pattnership filing fees. T

.
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2. Suffix adopted for the above named parinership: L‘ L p .
(LLLP,LL.LP)

3. The street address of its chief executive office: 56 6 8 tdﬁL\L‘l(
(if different from current recorded address). S ¢ ‘fﬁ H= a3
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4. The street address of principal office in Florida:
(if different from above)

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

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

or ;
3{@?(0'5 a date later than the time of filing: . T

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

(Cerach EU‘LM
50 ( B eicke Keqﬂrﬂa Soife #1103

m'»G-—Vh~ ., Florida 3313\ . _ _ e

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

Signed this_ 23 dayof Soly , 203

Tvped or printed names of partners signing above: G erord ga”‘\ ol —E T
§ cte Denssn ; bebx

Signature of TWO Partners:

Filing Fee: $25.00 2utyy =+
Certified Copy (optional): $52.50 g2 enU +
Certificate of Status {optional): $8.75 ey +
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