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DOMESTIC FILING
NAME : PENSION PLAN ASSOCIATES, LLLP

EFPECTIVE DATE:

XX STATEMENT OF QUALIFICATION FOR FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BSara Lea - EXT. 2914
EXAMINER'S INITIALS:



~ STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

Pension Plap Associates, Ltd. ) e : .. P ?— ] d{\
I
. . . <% B
Ensert limited partnership’s Florida document number: AOOQ00000667 . S E ) g:"
Aitach Certificate of Limited Partnership, Affidavit of Capital Contributions and apphcabfé’*i@xtcd% G
partncrship filing fees. S
-’(\ T .
% =
2. The complete name of the entity after filing Statement of Qualification shall be: %ﬁ =
>

Pension Plap Associates, LLLP B L » - L. : CoEe
: . (Mustinclude LELP ot LLLPY

3. The street address of its chief executive office; Bame as recorded address. E
{if different from current recorded address): ) B _ S s - L o T -

s - -

U,

4. The street address of principal office in Florida: S8ame as above. . - _ o
¢if different from above) . . 7 ) - T . L e T

5. The limited partnership hereby elects to be 2 limited liability limited partnership.

6. The effective date of this filing shall be:
as of the dafc this document is filed with the Florida Secretary of State

or
a date later than the tzme of nhng

" -

7. Thc name and Fiorxda stroet address of the partnership’s agent for service of pmcess:
Howard §, Susskind, C/0 Sugarman & Susskind, P.A. ,

2801 Ponce De Leon Blvd., Suite 750 T St

LE = - L b

Coral Gables - — 2+ - Florda 35134 T L e

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

Fr—
Signed this (A &~ day of @ty L Mo . -
AN LB 54}/ INETTme gy L

. 4

Signature of TWO Partners:

L. - - ) . -

Typed or printed names of partners signing abovg Wﬁa!ng, K. Masur, ] [Ha Ylﬁ-jeq(..

/H a
Filing Fee: $25.00

Certified Copy (optional): $52.50
Qrtiﬂcate of Status (optionaly: $8.




