Cauthen & Feldman, PA

04711702 11:01 FAX 3532 343 7759

Divisio%of Gorpgrations

brida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover S

heet

o5

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax\andit e e
number (shown below) on the top and bottom of all pages of the document. >
=
= o
=
(((FI02000081075 2))) o5 2
< —
Note: DO NOT hit the REFRESH/RELOAD button on your browser fom this - & 2 o
= = page. Doing so will generate another cover sheet. ~ey
o 2= — =2 5
Ly & o Sm o
S Z TaE =
P Q. g Pivision of Corporations '
e 5 Fax Number (850)205-D383
Yous? e T
i o ﬁom; .
S & 5 Account Name : CAUTEEN AKD FELDMAN, P.A.
AV Account Number : LL19980080085 _ . _
< = Fhone : {352)343-2225
~ Fax Number {352)343-775%9

LIMITED PARTNERSHIP AMENDMENT

rCcrﬁﬁcatc of Status 1}
Certified Copy ]
01|

Page Count
|Estimated Charge ) f




Booe

Cauthen & Feldman, PA
ooz

04/11/062 11:02 FAX 352 343 7759
Cavrhen & Feidman, Pa

R3-02/02 1T.12 TAX 352 43 7758
;";‘ T
Aundit No. HO20G00B1075 2

STATEMENT OF QUALIFICATION FOR
FLORIDA LTVITED LIARILITY LOVIITED PARTNERSHTE

1. The naye of the Imited p'atmmhl‘p as idemtified in the records of the Florida Depertment of Stdte:
VISCONTT VENTURES,

e_r{; limited parinership’s Florida docoment numiber:
A.ﬂzdl certificate of limdied -_nm-marah:p, affidavit of capits! contritmiions and applicable limitad

pannars]np filing fees.

2. Suffex adapted for the sbove named parteership: LLLP
{LILLF, LILP)
3, The strest address of its chief exemtive office; Sama
GE diferent from coment rozarded adeps):
Sams

4, ‘The siect address of prineipal office in Flosida:
(f diffarent from sbowe}

5. The limnited parinership hersby elects to be a limited Liability limited partnership.
6. The efective dato of this fling shell be:
g5 of the date this decument is filed with flee Florida Secretary of State

or

___ o date later thap the time of Dling: :
—

7. The name and Florida styset ardress of the partnership’s agens for service of process: s
Joseph A. Visconkd, Je, ‘“S"::
SR Sie Take Tiive Z
Leasbnrg . Florida 3474 :,:: _;;

n=
The excsution of this staternent a3 8 pertner constitirtes an affirraation inder the penalties of perjury gﬁ';
that the tacts stated herein are true. .
S

£ TWO Pabriers: /
e _[3. A T & co Sy
Jogeph A. Viseomti, Jr., Trustes of the

_Ldﬂ?ﬁw . 2002 . _:EB
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¢ printed names of partuers signing above:
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