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TLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

Aptil 4, 2000

TODD C. STORER, lil, LIMITED LIABILITY PARTNERSHIP
C/O JANINE LAZZARINI

CSC NETWORKS

TALLAHASSEE, FL

We have received your document for TODD C. STORER, IlI, LIMITED LIABILITY o
LIMITED PARTNERSHIP and your check(s) totaling $25,00. Howaver, the =,
enclosed document has not beén filed and is being returned for the following 2 =
correction(s): 2

Bleasa note that we have RETAINED your $25.00 filing fee.

We apologize for the confusion about our forms, but you are trying to qualify a
GENERAL PARTNERSHIP for LLP status, and you have have used the WRONG
FORM. The form you have used can only be used by LIMITED
PARTNERSHIPS,

Please use the attached form which is for GENERAL PARTNERSHIPS,, and
please note that you CANNOT USE the suffix "LIMITED LIABILITY LIMITED
PARTNERSHIP". “You could use "LIMITED LIABILITY PARTNERSHIP", or one
of several other suffixes listed on the form.

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

if you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number; D0DA00018474

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

TTHI_AEA AbL il (aHINn 8n- WA




STATEMENT OF QUALIFICATION FOR :
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
TODD C. STORER, III, ITD., LLLP

Insert limited partnership’s Florida document number: A 00000006 ?
or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partnership: LLLP _
(LLLP, LLLP.) .
<
3. The street address of its chief executive office: ~ 207 LAURA LANE , L Z R
{if different from current recorded address): GULF BREEZE, FL 32561 = s
— B2
e

4. The street address of principal office in Florida: I
(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 as of the date this document is filed with the Florida Secretary of State
or

____a date later than the time of filing:

7. The name and Florida street address of the partnersth s agent for service of process:
GARY W. HIISTON : —

125 W. ROMANA ST., SUITE 800
PENSACOLA

- v : Florlda _ 32501

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 __ /S r# day of __ AFRIL ., 2000

Signature of TWO Partners:

L LN

—

Typed or printed names of partners signing above: TODD C. STORER, III
VIVIAN S. SHIELDS

Filing Fee: $25.00 T -
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
INHS66(12/99)




