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STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. Tha name of the limited parmership
- DFRE""HUM’ S-E-)L [

23 identified in the vecords of the Florida Department of State:
Insert limited partmership’s Florida dasument mumber:

or

Attuch cenificate of limitad parmarship, affidavit of capital contributions and applicable limited
parnership fling faos,

2. Suffix adopted for the abave pamed parinership: _LLLE

QLLP.LLLF)

3. The street address of its chief executive office: 7104 Melrose Castle Lane
{i¥ diffetent Sum curment recordzad 3ddress): __B0c3_Havrom, Flotids  3I505——————

4. The street address of principal office in Florida:
(if differeny foomt above)

5. The limited parmership bereby elects ta be  limited linbility limited partnership,

B =
G

o R

6, The effactive date of this §iling shall be: =7 =
~X_ as of the date this document is filed with the Flagids Secratary of State PSR O :__-’1
or . 3 — =
— @ dare latay than the time of fling: . ALY = =

- - [

7. The name and Flerida strest address of the partacoship's agent for sepvice of process: P

Mark B, Davis. 7104 Melrose Castle Lang, Bopa Raren, Florida E L W

33596 =

, Florida i
The exocution of this statement s 2

that the facts stated herein gve true,

parmer constifutes en affirmation under the penalsies of perjury
Signed this

\8th dayof__ May

., 2001
Signature of TWO Partners:

L]
-

y f

Typad or printed names of partners signing shove: M2rk 8. Davis, Pres., DFRE-HOM, Inc.

& Floyida corporation
Mark B, Davis
Filing Pee: $25.00
Certified Copy (optional): $52.50
Certificarc of Status (oprional): $8.75
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