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SUBJECT :
REF:

We have raceived your electronically transmitted documsnt,

Howaver, the
docunent was submitted under the wrong EFIL type and cannot be processgsed
by this office,

To proceed, you must abkandon £his filing and resubmit your £iling under
the appropeiate EFIL type.

Because this iz a .atatement of qualification for a LIMITED EA.RTNERSHIP,

and gives the LIMITED PARTNERSHIP limited liability status {L L.L.P.}, the
corraect categery is LIMITED PARTNERSEIP AMENDMENT. -

Pleasa return your doosument, along wieh a copy of this latteyr, within sB

days or your filing will ba considered abandoned.

If you have questions concerning the filing of your document, please

call (850) 487-6558. .

Lee Fivers FAaxX aud. #: EGPOBO000430

Document Speclalist Letter Humbex: 1002400059621
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STATEMENT OF QUALIFICATION FOR
FLORIDA LYMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited poartnership as idendfied in the records of the Florida Department of State:
BGI Developnent - .

Insert limited partmership’s Florida document numbet: _AQ0DQCH01 762

or
Abtach cectifivate of limited partnarship, affidavit of capital contributions and appiicable limitad
parmership filing fees,

2. Suffix adopted for the above named partoership: Lo hiaTua®-
(LITP, LLL.P)

4. The street address of its chief execntive office: 1391 East Main Street
{f Sierant from eurren: eecanded addsess): “Eaite 24D
Sarasots, Froradd 34236

4. ‘The strest address of principal office in Florida:
Gf different from akove) T

S, The limited partaership hereby elects tobe a Hmitad Hability 1imited partnership,

6. The effective data of this filing shall be: o : ,
_X a3 of the date this document is filed with the Florida Sectetary af Statz

or
___ adatelater than the ime of filing: .

7. The name and Florida street addcess of the partne:shlp‘s' zgent for service of process:

Kenpech D, Dasyy
2240 South Pineapple Avanus, 10th Flgez
Saxascta _, Floride 35236

The execution of this statement as a partner constitutes an si )
that the faces stated hersin are tme.

Signed this __L7th  dayof,  Nevemba® ¢ A

712 Hd 02 AON 00
E

Sigmature of TWO Pactners: . (A . T et _f;q:;:
1 Typed or printed names of pariners signing ayode: arry P. Licherman
I IScott D. Bradley

| Filing Fee: .525.00
HO000006L09L 5 o ~ Captificd Copy (optional): §52.50
Certificats of Status (optional): S&.75
SASESINN  Renneth D. Doerr, Esquire/FL Bar #91006
Abel, Band, Russell, Collier, Pitchford & Gordem Chartered
240 South Pineapple Avenus, i0th Floor, Sarasota, Florida 34238
94,1-366-6660 Fax 941-366-3929
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