o,

U
¥ & D taiice:
‘ urink Mbilding
80T Road
02 i

JEROME S. LEVIN® Attomeys at Law
ScoTT D. McKay Su
TELESE B. McIKAY*«** www.sarasotalawyer.com Sarasota, Florida 34236
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PHILLIP A. WOLFF

Venice Phone (941) 412-0744 Venice, Florida 34292

*  Board Certified Real Estate Attorney

** LL.M. [Tax]

***  LL.M. [Foreign and Comparative]
*¥ur LL.M. [Real Property Development]

September 24, 2001  Via: U.S. Mail
Division of Corporations o -
P.O. Box 6327 . o o
Tallah FL 32314 TOOD4dE121i T T ——1
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Dear SiryfMadam:
Enclosed please find for filing in the above-referenced partnerships the Statement of \/ﬂ

Darragh Family Partnership, Lid.

Our File No.: 1063.5159
Richard T. Darragh Family Partnership, Lid.

Our File No.: 1063.5205
A4,

RE:

Qualification for Florida Limited Liability Limited Partnerships, together wiﬂj acheck in the

amount of $50.00 to cover filing fees for each.
If you should have any questions, please do not hesitate to contact our office. =2 -%;» z
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J. lferle Chapman, = gu7
Legal Assistant to Gregory S. Band, Esq. @ gg
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1063-5205 ; ' ' )

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:
Richard T. Darragh Family Parinership, I+d, However, the limited bartnership
shall be known as Richard T. Darragh Family Partnership, IIIp

Insert limited partnership’s Florida document number: __ 200000000865

or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited

partnership filing fees.

2. Suffix adopted for the above named partnership: _LEL2 . -, "
(LLLP,LLLP)

3. The street address of its chief executive office:
(if different from current recorded address):

4, The street address of principal office in Florida:

(if different from above)
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5. The limited partnership hereby elects to be a limited lability limited partnership. 0 ‘ﬁ%
=
- =F
6. The effective date of this filing shall be: e
_X as of the date this document is filed with the Florida Secretary of State o %-\h
or s gﬁ’x@
___adate later than the time of filing: < -gg
R &
7. The name and Florida street address of the partnership’s agent for service of process: @ -

Richard T. Darragh
425 Webbs Cove -
Osprey , Florida __ 34229

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 A /* _dayof ___ September 2001 , .
Signature of TWO Partners: ZZ %% g % (med) L

(rd) -
Typed or printed names of partners signing above: Mildred E. Darragh

Richard T. Darragh

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

Certificate of Status (optional): $8.75
INHS66(1/00)



