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WATTORNEYS AT LAW
SUITE &80
301 SOUTH BRONOUGH STREET
POST OFFICE BCX 1182
E-MAIL ABDRESS

Tarr.amasses, FL a2so2-3180
TELEPHONE 850-222-7717
FAX 850-222-3494
WEBSITE: wwwighrlawcom

August 24, 2001 F'\LE BR D

Via Hand Delivery

Division of Corporations
George Firestone Building

409 East Gaines Street

Tallahassee, FL. 32301
To Whom It May Concern:
= ¢
Enclosed for filing, please find the STATEMENT OF 2
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QUALIFICATION FOR FLORIDA LIMITED LIABILITY

PARTNERSHIP, along with a check in the amount of $77.50 for the applic
filing fees and fees to obtain a CERTIFIED copy of the STATEMENT for the
following entity:
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AR3, Ltd.
Upon receipt, please “date-stamp” the copy of the letter provided and call

me at 222-7717, when the document is ready. Thank you for your assistance in

this matter.
Very truly yours, gg

Jill W. May, Paralegal S
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LAKELAND MELBOURNE CORLANDO TAMPA,

CLERMOQNT



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State
AR3, Lid. ,

Insert limited partnership’s Florida document number
or

AQ1000001137

Atrach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partnership: LILP

(LLLP,LLLP.)

3. The street address of its chief executive office;: 301 S. Orlando Avenue, Suite 200
(if different from current recorded address)

Maitland, FL 32751

4. The street address of principal office in Florida: 30! S. Orlando Avenue, Suite 200
(if different from above)

Maitland, FI. 32751
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5. The limited partnership hereby elects to be a limited liability limited partnership %‘:} s
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6. The effective date of this filing shall be: =T o
_X_as of the date this document is filed with the Florida Secretary of State -t 2 O
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___adate later than the time of filing: Smoo
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7. The name and Florida street address of the partnership’s agent for service of process
Panela Q. Price

301 E. Pine Street, Suite 1400
Oriando

. Florida _ 32801

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 _23rd day of _August __ / {

2001
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Signature of TWO Partners: By:—SAS AL :

s, Inc.,a Florida corporation,the
?5 T aeral Paritner
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Typed or printed names of partners signing above: Roger W. Holler, ITI, President of GP
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Roger W. Holler, ITI, Individually, Limited

Partner
Filing Fee: $25.00
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
INHS66(1/00)



