B p(OWUUUUIS'}L

{Requastor's Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[ warr ] mar

[] pick-urP

{Business Entity Name)

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions e Filing Officer;

Office Use Only

LRI

100041017121

OOs2 P00 e-—009  ##BE. 25

J

&




CORAPORATION SERVICE COMPANY’

ACCOUNT NO.

072100000032
REFERENCE 931599 824848
AUTHGRIZATION -
CQST LIMIT 8 PPD
______________________________________________________ g:;j £~
SR )
ORDER DATE : September 27, 2004 | 23 & T
Fr 2 S B
ORDER TIME : 12:02 PM Wi — o
e 3 53!
ORDER NO. g01995-010 o {:}
o ™
. o o2 =
- CUSTCMER NO: 824844 E;“n on
CUSTCMER: Knowlton H. Shelnut, Jr., Esg
Knowlton #¥. Shelnut, Jr.. E=sg
Suite 1 ComTTeTm s =
1525 8. Florida Avenue
ILakeland, FL 33803
______________ e;,_____——_—_________—_-__,__ﬂ-__—__—1::%1egﬁ;ﬁwﬁet TR
DOMESTIC FILING - ¥*FILE
_ SECOND* *
NAME : WEEKS FAMILY PARTNERSHIP-I, =~
*LLP"‘L,LL,P

EFFECTIVE DATE: 10/01/2004
STMT. OF LLFP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY R
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

XX

Troy Todd - EXT. 2540
EXAMINER’S INITIARLS:

VG013 3ISSVHY 1TVL
SNOLLVHOJHAD 13 kol
TFIS

05:eliid L2d3SH0
J3AIE03Y



v ' STATEMENT OF QUALIFICATION FOR FLORIDA
. LIMITED LIABILITY PARTNERSHIP
limited LIMI
1. The name of the, partnership as identified in the records of the Florida Department of State:
WEEKS FAMILY PARTNERSHIP - 1, LTD.

" limited
Ingert partnership’s Florida registration number: ___ 404000001532

or
Attach completed Partnership Registration Statement and $50 filing fee.

limited o .
2. Suffix adopted for the above named partnership: LLLP

(“Registered Limited Liability Partnership,%*Limited Liability Partnership,” “R.L.L.P..” “L.L.P.,” “RLLP,” or “LLP"™)

3. The street address of ifs chief executive office:

{if different from current recorded address):

4, The street address of principal office in Florida: AN f,%
(if different from above) P f«f"
) limited - -
5. The name and Florida street address of the partnership’s agent for service of process:
Raiph W. Weeks = AN : : e
- 1625 George Jenkins Boulevard i =
lakeland L . Florida 33815 s - & |
; o T
limited PE N e
6. This partnership hereby elects to be a limited liability partnership. S ™ s
. s -
7. The effective date of this filing shall be: CU 7
as of the date this document is filed with the Florida Secretary of Stalg>  ~
ot gm e
X a date later than the time of filing: _October 1, 2004 .

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury

that the facts stated herein are true,

Signed this_23'9 ___ day of _ September , 2004

Signature of TWO Partners:

Typed or printed names of partners signing above: _haiph W. Weeks
' ' o ' R. Stephen Weeks

Filing Fee: $25.00
Certified Copy: (Optional): $52.50

Certificate of Status Optional): $8.75
INHSG7(1400)



