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STATEMENT OF QUALIFICATION FOR.
FLORIDA LIMITED LIABILYYY LIMITED PARTNERSHIF

=
rakd
1. The name of the limitsd partoesship as ideotifisd in the records of the Florida Departuent of State: ’(i’g‘fz

SIX L'S WEST LIMITED . ZC,
_ kX C
Tusat limited partnership’s Flodds document mumber: ARS000001909 %ﬂ% ‘94"
Kmmﬂﬂm of limited partnership, affidavit of cpital contxibations and spplicatls lmited '?}% "??
partnesship fing fees, d%% e s
2. The conmplete name of the entity after fiting Staterent of Qnalification shall be: %?r
SIX L'S WEST, LLLP

(vt meluds LILP or L.L.LP.y

3. Thostroet addreas of its chief execntive office: 315 EAST NEW MARKET ROAD
(iF Tt o oot roconded eddeems): |\ IMOKALEE, F1, 34142

4. The srect address of principal offices in Floddn:
(i differant from ehove)

5, “The limited pactnership bereby eleots to be a limited labflity Hited partnership.

8. The effoctive date of this fling shall be:
[ {25 of the date this decaroent is Aled with the Florids Secretary of State

&ludmhmmm&eﬁmofﬁli:g:

7. The pame aad Flosida sirect addresy of the partacrship’s agent for servica of process:
MAXWELL L. PRESS
315 EAST NEW MARKET ROAD

IMMOKALEE Florids 34142

The sxecrtion of this statement ¢ & partaer onstinetes an afficmstion nndet the penalties of perjury that the facts stated
herein axo troe.
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