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CARLA DELOACH BRYANT
NTTORNEYS & COUNSTTIORS AT LAW

July 206, 2004
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Re: Filing of Statement of Qualification

Dear Sir or Madam:

Enclosed please the Statement of Qualification for Florida Limited Liability Limited Partaership for
The Whitmire Family Partners, Ltd. Also enclosed find a check in the amount of $33.75, which
includes the filing fee and the cost for a certificate of status.

Please teturn the certificate of status to my attention at 1206 East Ridgewood Street, Orlando,
Florida 32803. Please do not hesitate to contact my office if you have any questons.

I temain
Very truly yours,

: :(MM7¢%/W

Rebekah M. Kurdziel
Fort the Firm
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(1. The name of the Partnership, as identified in the records of the Florida Department of State,

is 'The Whitmire Family Partners, Ltd., and this Partnership has document number A02000000656.

(2).  The suffix adopted for the above-named Partnership 1s LLLP.
(3).  The street address of the chief executive office and the street address of the principal office of

the Partnesship in Flodda is 1146 Overbrook Drive, Orando, Florida 32804. The mailing address is
1201 South Orlando Avenue, Winter Park, Florida 32789.

(4).  The partnership hereby elects to be a limited liability limited partnership.

(5).  'The effective date of this filing shall be as of the date this document is filed with the Florida
Secretary of State.

(6. The name and Florida strect address of the Partnership’s agent for services of process is
Carla Del.oach Bryant, 1201 South Orlando Avenue, Winter Park, Florida 32789.

The execution of this Statement of Qualification for Florida Limited Liabality Limited
Partnership as 2 Pattner constitutes an affirmation under the penalties of perjury that the facts stated

herein ate true.

(S kasns 1. 14-o4

Betty Whitmird, Partner Date'
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