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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

. The game _o{ s.tge hgnitcd pifrrg:mbip as [dentified in the records of the Florida Department of State:

Ingert Yimited parmership's Floridz document wumber:
- .

Auach certificate of limited pavnership, affidavit of capital confributions and spplicable limited
parmership fling fecs.

2, Suffix adopted for the above named partership: __LI1LP
(1P, LLLR)

3. The sweet address of its chief executive office;__ 7104 Welrose Castle Lane
{if diffenms Som qurent rsearded addpeas): Eocq 2LON, QTLdE 33456

4. The street address of principal office in Florida;
(if diffocens from above)

5. The limited parmership hereby elects tw be 2 limited Hakiliry limited parmership,

6. The effoctive date of this filing shall be:

X as of the date this document is filed with the Florida Secretary of State
or
— & date later than the time of Sling:

7. The name and Florida sirest address of the partnership's agent for service of process: -~ .,
Mark B, Davis, 7104 Melrose Castle Lana, Roce Ksten, pFrgorida SO

33456 :
. Florida
ZL T3
The execurion of this statement 15 2 Parmer consiunes an atfirmation under the penalties of pefiry <
that the facts stated herein are wue. e
Signedthis . 18th. dayof _ May . 2001
Signatye of TWO Partpers:

Typed or printed names of partuers signing above; Mark B, Davig, Pres., DFRE~ISA, Ine., a
Floridz corporation

Mark 3. Davis

Filing Fes: $25.00
Certifled Copy (optional): $52.50

Cettificars of Status (opiional): $8.75
INHES66(1400)
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABIATY LIMITED PARTNERSHIP

. i artnership as identified in the records of the Florida De State:
‘m%?“ﬁffﬁfhﬁ%ﬁpm. pasi L of the Florids Department of Sta

Insert Mimited parmership's Florida document mumber:
" .

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

parmership filing fees.
‘2. Suffix adopted for the above named parmership: _LILP
4 (HLLP, LLL.B)
. i { Ve O 7104 ¥elvrose Castle Lane
3 %&?Mlﬁiﬁﬁmw Hhce BocA aton, ayida 33408

4. The street address of prineipal office in Florida:
(if diffavent fratn abave)

5. The limited partership hereby siects w be a limited Lzhility limited parmesrship,

6. The effective date of this filing shall be:
X, as of the date this document is flled with the Flarida Sectatary of State

To =
GF \ r—r“'%
— adate lator than the time of fling: : s £ -
T N =
7. The name and Florida street address of the pavtnership's agens for service of process: avL -
Mark B. Davis, 7104 Melrose Castles Lans, Bora Raton, Florida & - "%
33496 - E
o Flﬂrida e, 3'::
.% 5
The executon of this sratement s 8 parmer constituies an sffirmarion under the penaliies of peliy
that the facts stated herein ave tue, =
Signed this__18Lb._ day of _ May . 200
Signatuye of TWO Partners: 2 repet

Typed ar Pm namas Dfpmgrs gigning ahove; Mark B. Davig. Pres.. DFRE-ISA, Ime., 3
Florida corporation

Mark B. Davis

Filing Feo: $25.00
Cestified Copy {optional): $52.50
Cortificare of Status {optioral): $8.75
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