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MOR.25. 2002  18:55aM )

NO. 584 P.2
P

Fax Aundit No. HO20000638856

STATEMENT OF QUALIFICATION FOR FLORIDA OR FOREIGN
LIMITED LIABILITY PARTNERSHIP

1. The name of the partnership as identified i the records of the Florida Department of State;

o
PROSENK ITS L.TD. LILP r;%
Insert partership’s Florida regisiration number: A02000000421 =
g 2D

or DI 21
Attach completed Parmership Registration Staterment and $50 filing fee. 'g‘;, 55 g

2. Suffix adopted for the above named parmership: LLLP 2
(“Registerad Lintired Lighility Partmesship," %Limitsd Liabifity Parmership,” “R.L.L.P..~ “L.L.F.," “RLLE" o “LLE™)  © =

3. The atreet address of its chicf executive office; 200 N. LAURA STREET o
(if different from current recorded address):

JACKSONVILLE, FL. 32202

4. The street address of principal office in Florida; N/A
(if differers from above)

5. This partnership hereby elects to be a limited Lability limited partnership,
&, The effective date of this filing shall be:

X as of the date this document is filed with the Florida Secretary of State
or

[l adate later than the time of filing:

7. The name and Florida street address of the partnesship’s agent for service of process:
B&L Carp.
200 M. Laura Strest
Jacksonville » Florida 32202

The executinn of this statement as a pariner constitutes un affirmation under the penaldes of pexjury that
the facts stated herein are true,

Signed this / day of F :
Signatres of TWO Pariners: ‘ /

Typed or printed names of parters signing above: ][élgn ’f( fé‘t?n}'/
ohn effon as Trustee of the Marie A. Sefton Famil

Trus
Filing Fee $ 50.00
Cenified Copy $ 52.50 (optional)
Certificate of Stams § 2.75 (opiional)
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