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20! SOUTH BRONOUGH STREET

POST OFFICE BOX 11189
TALLAHASSEE, FL 32802-3189
«
TELEPHONE 850-222-7717 E-MAIL ADDRESS

FAX S50.222-3494

WEBSITE: wwwghriaweem

March 18, 2002
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e T 3 LI e T T s L S o
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Division of Corporations
George Firestone Building

409 East Gaines Street
Tallahassee, FL 32301

To Whom It May Concem:
Enclosed for filing, please find the CERTIFICATE OF LIMITED
PARTNERSHIP AND AFFIDAVIT OF CAPITAL CONTRIBUTION, and
STATEMENT OF QUALIFICATION along with a check in the amount of
btain a CERTIFIED copy of the

$1.915.00 for the applicable filing fees and to o

CERTIFICATE for the following entity:
call

ROSALP, LTD.
Upon receipt, please “date-stamp” the copy of the letter provided and
me at 222-7717, when the documents are ready. Thank you for your @ssiséaﬁce,;n

this matter.
, Very truly yours,

Jill W. May, Paralegal

fwm el
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ORLANDO TAMPA

MELBOURNE

LAKELAND

CLERMONT
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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:
ROSA LP, LTD. . - . o

At 60000037

Insert limited partnership’s Florida document number:

or )
Attach certificate of limited partnership, affidavit of capita

7 1 contributions and applicable limited
partnership filing fees. . -

LELP

7. Suffix adopted for the above named partnership:
(LLLP,LLLP)

2101 §. Orlande Avenue, Suite 200
Maitland, FL 32751 o

3. The street address of its chief executive office:
(if different from current recorded address):

Same as Above

4. The street address of principal office in Florida:

(if different from above) — —

.

=)
=111 I~
=2
5. The limited partnership hereby elects to be a Jimited liability limited partnership. % o~ % 1
nE T ——
6. The effective date of this filing shall be: B~ oo T
_ ¥ _as of the date this document is filed with the Florida Secretary of State R g
o =
or =% -
___ adate later than the time of filing: _ . = E w

7. The name and Florida street address of the partnership’s agent for service of process:
Riechard M. Robinson, Esgquire
301 E. Pine Street, Suite 1400
. _ _, Florida __ 32801 i

oriando

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury

that the facts stated herein are frue.

March ! 2002 |

Signedthis___dayof _____

. (3] Mafjagement , inc. '
Signature of TWO Partners: By: = A I . Roger. W. Holler, III, Pres.
Tl Rogér W. Holler, IL1L,
' - Limited Partner

= a4

Rosa Management, Inc. 4 its General Partner
Roger W. Holiexr, ITT, Limited Partner o

Typed or printed names of partners signing above:

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
INHS66(1/00)



