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VIA FEDERAL EXPRESS S
Mr. John Hall
Halls Delivery Service SONnRgeasoT——1
464 Freddie Martin Drive 1208/ 00--010Rs 23
Tallahassee, FL 32301 . #6321 7,50 SRAENTT. 5

Re: EOUSE FAMILY PARTNERSHIP, LTD.

Dear John:

Enclosed please find original and ome copy of Certificate of Limited Partnership,
together with Affidavit of Capital Contribution for the above limited partnership. Also
enclosed is Statement of Qualification for Florida Limited Liability Limited Partnership,
together with check in the amount of $217.50 representing filing fee for limited partnership
of $52.50, registered agent fee of $35, and a certified copy of $52.50, and filing fee for the
Statement of Qualification of $25.00 and $52.50 for a certified copy.

Please file with the Secretary of State’s Office and wait for the certified copies and
return to us by Federal Express (air bill enclosed).

If you have any questions, please feel free to call.
Very truly yours,

iy
‘

Barbara J. Coad, PLS

o
Secretary to Thomas R. AlleE o
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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:

EQUSE FAMILY PARTNERSHIP, LTD. o .
Insert limited parinership’s Florida document number: ﬂ' (1 17 ¢ ;J O/ &£ éf ‘?_;_% ‘?9?, _?
or ‘ =
Attach cettificate of Iimited partnership, affidavit of capital contributions and applicable fed < {%
partnership filing fees. ' - rp\ <. »gﬁ

N
2. Suffix adopted for the above named parmership: 7,.L.L, P. 2 AR
(LLLE, LLLP.) ’% I

3. The street address of its chief executive office:__ 115323 Satellite Blvd.
(IF differsnt from current recorded address); Orlando. FL 32837

4. The street address of principal office in Florida; 11443 Satellite Blvd.
¢if different from above) Orlanda, Fu 32837

5. The limited parmership hereby elects to be a limited liability limited partnership.

.6. The effective date of this filing shall be:
X a5 of the date this document s filed with the Florida Secretary of State

. o
/ ___a date later then the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
Georze Eouse

11433 Sarellite BHlvd.
_____Orlando . Florida 32837

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

Signed this e/ dayof _ /ﬁ% Mo, 2000 _ ) o _
Signamre of TWO Partners: % : e
— - -

Typed or printed names of partners signing abave: George Touse, Gemeral Partner
George Eouse, Limlted Fartimer

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

Certificate of Status (optional): $8.75 -
INHS68(12/49) | :



