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STATEMENT OF QUALIFYCATION FOR
FLORIDA LIMITEDP LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parmership as identified in the records of the Florida Department of Siate:
FOREST TRAILS, LLLP

Insert limited parmership’s Florida document number: _ 403000001700
or’

Anach certificate of limited parmership, affidavit of capiral contributions and applicable hrited partaership
filing fees,

2. Suffix adopied for the above named parmership: LLLP

3. The street address of its chisf executive office:
{if different from current recorded addregs):

4. The street address of principal office in Florida:

2
{if qifferent from above) rm @
g P
A S
5. The limited parnerchip hereby elects 10 b a limited Hability limited partaership, 2% o ;f_i%g
Te T oo %,
6. The effective date of this filing shail be: o5 =
X as of the daie this document is filed with the Florida Secretary of State —oE 0D
or ‘1)':«?_‘; =
___ adate later than the time of fiking: . L 'c_z‘a‘:f"f 2
7. The name and Florida street address of the parinership’s agent for service of process:
Igor Teplitsky
1153 Sogth Semcran Boulevard, Suite 1120
Winter Park, FL 32792

The execurion of this statement as a partner constityles an affirmation under the penalties of perjury thatthe
Tacts stated herein ave true.

Signed this 220 day of Duzmnizer™ | 2003,

Signanwe of TWO Parners: :

Typed or primed names of parters signimg above, Igor Teplisky
{.ilan Teplitsky

Tiling Pes: $25.00
Certiffed Copy (optional); $52.50
Certificate of Status (optional): $8.75
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