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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership in the records of the Florida Department of
State:
Davis Associates and Partners, Ltd.
Insert limited partnerhip’s Florida document number: A01000000059 g ® Q
Or 3
Attach certificate of limited partnership, affidavit of capital contributions and %ﬁlca@e
limited partnership filing fees. wi —
m< & o
2. Suffix adopted for the above named partnershin: LLLP :% 2 ©
_ 54 =
3. The street address of its chief executive office: Same as Recorded g%reg
(if different from recorded address): > o

4, The street address of principal office in Florida: Same as above.
(if different from above):

5. The limited partnership hereby elects to be a limited liability limited partnership.
6. The effective date of this filing shall be:

X _ asof the date this document is filed with the Florida Secretary of State
or

a date later than the time of filing:

7. The name of the Florida street address of the partnership’s agent for service of
process: - -
Atrinm Registered Agents, Inc.
1500 San Remo Avenue, Suite 125
Coral Gables, FL 33146

The execution of this statement as a partner constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.

+h
Signed this ¢ day of August, 2002.

Signatures of TWO Partners: £ T alite X,- @Z—«u—m

Typed or printed names of partners Felice S. Davis

« JOSEPH L. ?ﬁwjm




