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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABY I5Y LIMITED PARTNERSHIP
1. The name of the Jimited partnership as identified in the records of the Florida Pepartinent of State
CFSY, LLLP o i )
=, P
Insert limited partsership’s Florida document nnmber: 2010000 09951 ?)r:;“ —
AR
=0 &=
ttach certificate of Yimited partnership, affidavir of capital contributions and applicable hmted—;_: L M
parmerslnp filing fees, s =
< A
2. Suffix adopted for the above named partaersiip: __rz.ep R S
ELLP. LLLP) =i W
[ 3 h
3. The sireet address of its chief executive office: Samae %? g
(i different from corrent recordad uddrees): =
4. The street address of principal office in Florida:
(if differsnt From phove)

Same

5. The limited partmership hereby elerts to be a limited liability limited partership,
6. The effective date of this filing shall be:

X _as of the date this document is filed with the Florida Secretary of State
or
—adate Jater than the time of filing:

7. The name and Florida street address of the
Carol Lvnn Funle

601 Bayshore Bilvd,, Suite 650
Tampa

partership’s apen: for service of process

, Florida 33612
The execution of this statement as a

partaer constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed th.is_.l[L_ day of J//'L o

, 2001 - —
Siguatare of TWO Parters: *+* 2 /d@'& éﬁu- W@L
A

Typed or printed names of parmers signing above:
*RAPLEASE NOTE:

T Funk as.President of

CIWT, Inc. {Genezral Partmezr)
One General Partner

Filing Fee: $25.00
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