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re: Qualification for Florida Limited Liability ~ §?
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Limited Partnership

EMERITUS, LTD., AS TRUSTEE ~ B
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Dear Brenda, . -

As per our recent phone conversation, I am ehclosing
Statement of Qualification for Florida Limited fiabil-
ity Limited Partnership. -

Also is enclosed is a check for the $25.00 flllng fee
and the $8.75 certificate of status Ffee. o

Would you please send us a certificate of status using
the enclosed UPS pack pre-addressed and labeled.

If you have any questions, you may reach us at 888-225- &@Q)\

1047 any time.
/
Thank vou for vour cooperation and assistance. -
Sincerely, Cqﬁ
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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:
pmeritus, Ltd., as trustee

Insert limited partnership’s Florida document number: AQ20000006789

or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited =
partnership filing fees.

2. Suffix adopted for the above named partnership: LLLP -5
(LLLP,LLLP)

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

4. The street address of principal office in Florida:
{if different from above}
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5. The limited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be:
xx_ as of the date this document is filed with the Florida Secretary of State
or
____adate later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
Moxrt Segall ]
8940 Golden Gare Pkuy
Naples .Florida __ 34105

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 _21st  dayof May, 2002

Signature of TWO Partners: /V‘/é 4‘/ - -

Typed or printed names of partners signing above: Mart. Segall
Cheryl Lamkins

Filing Fee: $25.00
Certified Copy (optional). $52.50
Certificate of Status (optional): $8.75
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