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FLORIDA DEPARTMENT OF STATE < B,
Glenda E. Hood S Yo S
Secretary of State 7 4 <€4 { )
December 3, 2003 %Q % (fgj
‘;’ o3
d(}g\%’: ’?4'/'
RING & HARRING, P.A. <
1320 S. DIXIE HWY., STE. 740 &
CORAL GABLES, FL 33146-2938 %0,
%

SUBJECT: QUINDAD, LIMITED
Ref. Number: AS9000000452

We have received your document for QUINDAD, LIMITED and your check(s)
totaiing $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 303A00065117
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MAKE T 42" LimiTeED LIARILITY LIn/TED PARTNERSHIRP.
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TRANSMITTAL LETTER Lo B o
. . . < = O .
TOQ:  Registration Section Irie "3.
Division of Corporations fg’\% ]
’/{‘Qp [
o7 T
SUBJECT: QUINDAD , LAIMITED - : 2%,
Y {(Name of Limited Partnership) v
pocumeNT NuMBER: ___A44000000 45 A

The enclosed Statemeni of Qualification for Florida Limited Liability Limiled Partnership and fee(s} are submitted for

filing,

Please return all correspondence concerning this matier to the following:

DANEL  E. HARBING

RING

(Name of Person)

¢ HARRINEG A,

(FHRompany)

130 S, DIKE Hu.g)j Ll 10 NS

(Address)
MIAML Flo  23He o .
and Zip Code)

For further information concerning this matter, please call:

“DANIE HABRING (395 2 84 9969
(N {Area Code & Daytime Telephone Number)

INHS66(5/03)

ame of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP < “%3,

A
< T
1. The name of the limited partnership as identified in the records of the Florida Departmcz‘!\f@/%Stﬁg’ /(
CUINDATDY , LIMITED , . 2 <
o
AR %
Insert limited partnership’s Florida document number: Mﬂﬂm_ “%K%O 4.'//'-.
or ‘&5 O
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited "/c,?p'y/,'-“o -
partnership filing fees. /O’;,fp
2. The compleie name of the entity after filing Statement of Qualification shall be:
3. The street address of its chief executive office: . e e s L R 2+
(if different from current recorded address): ¢~ e vt en o omedTER S e R

LT YT e . g ¥

4. The street address of principal office in Florida;__ 9! By .
(if different from above) - ' | _ . .

e weziTeEEL) VAT TRO e o et

wn

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

=)

. The effective date of this filing shall be:
—X"_as of the date this document is filed with the Flonda Secretary of State
or
a date later than the time of filing: i

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

ERLANDO - i e e

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 3 X dayoﬁ,ﬁ,wx . Rag3

Signature of TWO Partners: / W&M% A o
/ &u%m Rase ot o

Typed or printed names of partners signing above: TIANALD A UCHFE.SNE F}U
DOROTHY A,  DUCHESNEAU

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status {optional). $8.75




