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STEWART MANAGEMENT
SERVICES

3402 West Cypress Street Tampa, FL 33607 : | SR

813-414-0180 phone 813-769-3330 fax

TO: Division of Cbrporatidns
FROM: William S. Modes, President
DATE: Tune 15, 2001 - ' :

TOOOD4 4334375
- ~OEF21 01 --01001 004
RE: Limited Partnership b 140 50 #2500

MESSAGE: We have enclosed the required documentation for the Limited Liability

Partnership. If you need more information, please do not hesitate to contact me.
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Respectfully,

William S. Modes 7
President/CEO -
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 21, 2001 = -
Pl S
T =
WILLIAM S. MODES -’:-:E{_,, T e
STEWART MANAGEMENT SERVICES T e U
3402 WEST CYPRESS STREET : ©l = m
TAMPA, FL 33607 - - _1':- :_S’-‘ 3
SUBJECT: ACQUIRE V, LLLP 2o &
Ref. Number: W01000014369 il
e

We have received your document for ACQUIRE V, LLLP and your check(s)
totaling $149.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Your affidavit is missing the name which should come after "Before me, the

undersigned authority, personally appeared.” Also, the notarization below was
left undated and the method of identification was unchecked.

Please note that we also received your statement of qualification. The
qualification would make this an LLLP, not an LLP, so please correct the name
throughout your documents. The statement of qualification you submitted does
not include all of the information and signatures we require. Please complete and
return the enclosed statement of qualification.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6051.

Lee Rivers

Document Specialist Letter Number: 801A00037789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -
July 6, 2001 ?—ﬁiﬁ:
) 223
WILLIAM S. MODES s
STEWART MANAGEMENT SERVICES ;;u;
3402 WEST CYPRESS STREET ' ' —
TAMPA, FL 33607 , o
=¥,
SUBJECT: ACQUIRE YV, LLLP ngt'-“
Ref. Number: W01000014369 ’ ' ' .

We have received your document for ACQUIRE V, LLLP and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited parinership, general
partnership, or registered limited liability parinership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

It appears that you may have simply left the word "Services" out of the name in
section 8 of the certificate.

On your "Statement of Qualification" form, section 7 is missing the name of the
Florida agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6958.

Lee Rivers :
Document Specialist Letter Number: 501A00040055

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




-STATEMENT OF QUALIFICATION FOR .
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parmership as identified in the records of the Plonda Department of State:

! Acguire V, LLLP _ O

Insert limited partnership’s Florida document number: /’.l 0 / 0od od d ?(// i
or
Attach certificate of limited partnershtp, affidavit of capttaI contrt'butlons and apphcable 11m1ted
partnership filing fees. o
_ LLLP -
2. Suffix adopted for the above named partnership: _
(LLLP, L.L.L.P.)
3. The street address of its chief executive office;_. 3402 W. Cypress StreetTampa, FL 335607
(if different from current recorded address): , Suite 400 : o
4. The street address of principal ofﬁce in Flonda SEAME
(if different from above} _ ~ -
5. The limited partnership hereby elects to be a limited liability limited partnership.
6. The effective date of this filing shall be:
xxx_as of the date this document is filed with the Flortda Secretary of State
or
____adate later th_an the ttme of filing: _ .
7. The name and Florida street address of the partnership’s agent for service of process:
diu%xﬁpﬂe&s%%—ma —EL 33607
[2)ifltam podes | S Tewan T mMoncseme nf- 5’912!//6@ ;
Ll A T L] T ‘ 1 J ﬁ C—‘
— _. Florida —_—
The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.
Signed this _3¥d dayof __ _July _ ,_ 2001, S ©
e Ee s
: o S SN
Signature of TWO Partners: é L M ; __zf?:;,,, = 1
: 77,708 W) 5} 25 e =
3 gri @ I
Typed or printed names of partners signing above: William Modes, . :j:' = i1}
Staci Wagner 7 g‘;,{ -
=> oy
g @

Filing Fee: $25.00 - -
Certified Copy (optional): $52.50 .

Certificate of Status (optional): $8.75
" DNHS66(1/00) - _ :



