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STATEMENT OF QUALIFICATION FOR LT
FLORIDA LIMITED LIARILITY LIMITED PARTNERSHIP e = F_':‘ _
Ry T
1. The name of the limited parinership as :ldmltlﬁcd in the records of the Florida Department of @te w = i"‘ ,
COMEENE, JTS LID, IIIP e .
> =g
Insert Jimited partpership’s Florida document nomber: _A0L000001 546 S
or . ==
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited =
parinership filing fees.
2. Suffix adopted for the above named partmership: _ IITP B
(LLIP, LLLP)
3. The street address of its chief executive office; 200 N. TAURA STRERT -
(if different from current recorded address): TJACKSONUIIIE . FIORIDR 327202 - .

4. The strest address of principal office in Florida:
{if different from above)

5. The limited partnership hereby elects to be a limited Hability limited partnership.

6. The effective date of this filing shall be:
__. as of the date this document is filed with the Florida Secretary of State
or
___ adate later than the time of filing:

7. The name and Florida street address of the partnership®s agent for service of process:
el OOFP. -

200 N. ILAURA STRERT
JACRSONVILLE o Flodda 32202

The exccution of this statement as a pertoer constitutes an affimuation undet the penalties of perjury
that the facts stated herein are tme.

Signed this 20th day of NOVEMBER, 2001

Signatare of TWO Partpers: - 7 A 2

Typed or printed names of partners signinp alpeve
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