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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LYMITED PARTNERSHIF

1. The name of the limited partnership as identified in the records of the Florida Department of State:

QUALITY TITLE OF FLORTDA LIMITED, L..L.P.

Insert limited partnership’s Florida document number:
or

A01000000382
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
pattnership filing fees.

2. Suffix adopted for the above named partnership:

LiL.P'
(LLLP, LLLP)

3. The strest address of its chief executive office:
(if different from comont vecorded sddrass):

749 Pime Tree Drive

Tod1lan Harbour Bedch, ricrida 37937

4. The street address of principal office in Floridat
(if gifferent from above)

5. The limited partnership hereby elacts to be 2 limited liability limited partmership.
6. The effective date of this filing shall be:

=4 =]
Bz 2
o X
E& I
_X_ as of the date this document is filed with the Florida Secretary of State == .
or ‘ Ccé’;, : }-_} N rl':i
____adate later than the time of filing; . LA = s}
_T.i r
7. The name and Florida street address of the partnership’s agent for service of process: P
John R. Kanciliz, Esqg. == ?‘\3
1800 West Hibiscus Boulevard, Suire 138 3,5""
Melhourne . Florida 32901,
that the facts stated herein are true.

The execution of this statement as a partner constitutes an affirmation under the penalties of petjury
Signed this

L4th  dayof March

" 2001 |
Bignature of TWO Partners: Jg

v

v Ty
Typed or printed names of partners signing above: _Town & Country Title, Toc., Darlene

¥oenig, President
baryl M. Turmer, M.D.

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
TNHE66(1/00)
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of
QUALITY TITLE OF FLORIDA LIMTITED, L.L.FP.

a Florida Limited Partnership, certifi.

The amount of capital contributions to date of the limited partners is $

= =
e =
o =
P
742.50 = '73_ -
-
The total amount contributed and anticipated to be contributed by the limited partners at this titne =
- 1
totals §__ 742.50 . ) e 8
. 2% o
S ™
Signed this __+%tR_ dayof March 2001 >
FURTHER AFFIANT SAYETH NOT,

Town & Country Title, Ipe.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and lmow the
contents thareof and that the fucts stated herein are true and correct.
By: Darlene Xoepig

s President
A
General Partuer W General Partner
General Partner General Partner
(lencral Partner General Parttier

ATDIT NO. ({(HOL1000028157 5)))



