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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parinership as identified in the records of the Florida Department of Stale:

LEMTAG ASSOCIATESLLLP
Insert fimited parthership’s Florida Document Number: 14) @? (fjﬁ' 5 o0 9-,27 o D
ar = 22
Attach certificate of limited partnership, affidavit of capital contributions and applicable Iirrr.‘gfed/ . "f/ -
parinership filing fees. <<, f?/ ~
‘ e, (<<\
2. Suffix adopted for the above named partnership; LLLP =L 7 O
(LLLP, LLLP.) I
5%
3. The street address of its chief executive office: 18858 River Birch Circle 0o %
Delray Beach, Florida 33445 Ay
22 &
=
(if different from curent recorded address) _ _ %’{j‘q

4. The strest address ¢f principal office in Florida: . S -
(if different from abova)

5. The limitad parinership hereby elacts to be a limited liability limited partnership.

6. The effective date of this filing shall be; ‘
_X_ as of the date ihis document iz filed with the Florida Secretary of State
or
__adate later than the time of filing:

7. The name and Flarida street addrass of the partmership's agent for service of process:
Abner Levine
16858 River Birch Circla
Delray Beach, Florida 33445
i

The execution of this statement as a pariner constituies an afﬁmﬁation under the penalties of perjury

that the facts stated herein are true, i

Signed this i day of _February i, _ 2002 .
Signature of TWO Pariners: Gl i.-;.. g —

Typed or printed names of partners signing above: Abnar Leving &5 Trustee of General Partner
Mildred Lewvine, Limited Partner
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