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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMYTED PARTNERSHIP

1. The name of the ¥mited parmnership as identified in the records of the Florida Department of State:
_IEATRE RSEOCINTES I, LID.

Insert Bmited partnership®s Florida document nomber: 237000002078
or

Altach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
parmership filing fees.

2. The complets name of the entity after filing Statement of Qualification shall be:

THENTHE RASSOCINTES 1x, LLLP
{dust lnclude LLLP or LL.LP.)

3. The street address of ity chief axecutive office:
{if different from current recerded addross)

4. The street address of principal offices in Florida:
{if diffcrent from sbove)

5. The Uimited parmership hereby elects to be a Hmited liability limited partnership.

6. The effective date of this filing shall be:

y__ as of the date this doctment is filed with the Florlda Secretary of State
or

a date later than the time of filing

Ying

7. The name snd Florida street address of the partnership's agent for service of process:
Steven C. Band

1591 Main Street, Box 143
—Saxssata ,Florida 34738
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The exscution of this statement as a partmer constifutes an sffirmation under the penelties of p

that the facts stated herein are frue. -l

ET

vai
A

signedhis _ 1117 dayof  moguat . 2005 .
Sigmatars of TWO Parmers:

.“

Typed or printed names of partners signing above: EDWALD L. KA L/ N
nyag b, g“h] [
Filing Fee: $25.00

Certifled Copy {optionsl}: $52.50
Cerntificate of Stanus (optionkl): $8.75
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