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STATEMENT OF QUALIFICATION FOR

FLORIDA LTMITED LIABILY¥TY LIMITED PARTNERSHIP
1. The name of the limited
WEYSM. Litd.

partnership as identified in the records of the Florida Department of State
Insert imited partnership's Florida document o
or

umber: AG2000000111.
Attach certifieate of limited partocrship,
bartnership filing fees.

affidavit of capital contributions and applicable limited
2. Suffix adopted for the abeve namad partnership:

LLLP
(LLIP, LILIP)
) : =
3. The strest address of its chief executive office; —— 5018 Rivershills Dy, E‘;‘,
Gf different fom currant tecinded address): 'I}M@@ML_ =
= Zon
o 5
N . . el
4. The street address of principal office in Florida: U
{if differant from above): : - B g0
-Ti
5. The limited partnership herehy elects to be a limijted liability limited parinership. S
=
6. The effective date of this fling shall be:
X as of the date this document is filed with the Florida Secretary of State
or . .
—— 2 date Iater than the time of filing:
7. The name and Fioyida street address of the partnership's agent for service of procegs:
Weyand Sequrities Manasement LLC ] _
501 8. Riverhills Dr.
Temple Terrace - -, Florida ase17
The execution of this statement as a
that the facts stated herein are true.

Sismed this /6% day of February, 2002,

partner constitutes an affirmation under the penalties of perjury
Signature of TWO Partners:

Weyand Securities Management, LLC

Sole General Pariner

H02060041047 ¢
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-Esta E. Weyand, Iﬁrﬁited artner




