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FOLEY & LARDNER LLP
ATTORNEYS AT LAW

100 NORTH TAMPA STREET, SUITE 2700

TAMPA, FLORIDA 33602-5810
P.0. BOX 3391

April 12, 2004

TAMPA, FLORIDA 33601.3391
813.229.2300 TEL
PERSONAL AND CONFIDENTIAL

813.221.4210 FAX
www. foley.com
WRITER'S DIRECT LINE

813.225.4191

krussell@foley.com EMAIL

ViA FEDEX : CLIENT/MATTER NUMBER
311780-1003

Mr. Buck Kohr

Florida Department of State

Diviston of Corporations
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Re:  G.S.Guggino Family, Lid, Z2R o
=
Dear Buck:
. Enclosed please find an original and one copy of the Statement of Qualification for Florida
- Limited Liability Limited Partnership for G.8. Guggino Family, Ltd., to be known as G.S,
Guggino Family, LLLP, along with our firm’s check in the amount of $33.75 in payment of the
filing and certificate fees. Please file the LLLP election and issue a “Filed” stamped copy and a
Certificate of Status.
If you have any questions, please do not hesitate to contact me.
Sincerely,
Katherine Russell
Paralegal
KLRU/vrh
Enclosures
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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:
G.S. Guggino Family, Lid,

Insert limited partnership’s Florida document number: AQ2000000461

or

Attach certi
partnership filing fees.

ficate of limited partnership, affidavit of capital contributions and applicable limited

Suffix adopted for the above named partnership:_LLLP

(LLLP,L.LLP)
2.5 Name of Partnership after filing this statement:

ot
G.S ino Family, LLLF P
3. The sireet address of its chief executive office: N/A
(if different from current recorded address)
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4. The sireet address of principal office in Florida:_ N/A — 2= —
(if different from abuve} 7 gﬂ'\
5. 'The limited partnership hereby elects to be a limited Hability limited partnership.
‘6. The effective date of this filing shall be:
X as of the date this document is filed with the Florida Secretary of State
or
a date later than the time of filing:
7.
G.S. Guggino

3115 West Swann Avenue

The name and Florida street address of the partnership’s agent for service of process:
Tampa

, Florida 33609

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__g2..  dayof g%m; / , 2004,

Signature of TWQ Partners:

Typed or printed names of partners signilig above: G.S, Guogino, General Partner

Judith Guggino, Limited Partner
BNHIS66(1/00)

005.321963.1



