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o i LAW OFFICES

Barbiara L. IOl LA,

A PROFESSIOGNAL ASSCQCIATION

Aucrney Barlmra L. Wo“

2425 East Commercial Boolevard
Marwa)'nc Offee Pgnza, Suite 307
Fort Lauécr«:‘aie, FL 33308 —

Telephone: {951) 351-6889
Fax: (954) 492-11i2

December 7, 2002 Bl

Secretary of State of Florida

Limited Partnership Filing e,
PO Box 6327 gl
Tallahassee, FL 32314 23

{ENIE

4
3
¢U:6 WY 1133020

Re: New Rivers Equities II Limited Partnership; and American Heritage Acquisitio?x‘s'&
Restorations Limited Partnership - STATEMENT OF QUALIFICATION FOR FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

Dear Secretary of State:

Please find enclosed a Statement of Qualification for Florida Limited Liability Limited

Partnership for each of the above two Limited Partnerships and a filing fee of $25 for each
Partnership. Please file the enclosed Statements of Qualification and send me verification of the

filings. Thank you.

Sincerely,
Attorney Barbara L. Woif

BLW:iw
encl.
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

+
1. The name of the limited parmership as identified in the records of the Florida Department of State:
NEW RIVER EQUITIESILIMITED PARTNERSHIP . .

Insert limited parinership’s Florida document number: _A0JZ 000000995

or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited -
partnership filing fees. '

2. Suffix adopted for the above named partnership: LLD
(“Registered Limited Lisbility Partnership,” “Limited Liability Partaership,” “R.L.L.P.,” “L.L.P.," “RLLP," ar "LLP")

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

4. The street address of principal office in Florida:

(if different from above)
5. The limited partnership hereby elects to be a limited liability limited partnership. e

. - R

6. The effective date of this filing shall be: = =
" as of the date this document is filed with the Florida Secretary of State 512 E Eﬁ
____a date fater than the time of filing: g‘; - =
=7 = f1¥
oY v

P
,

7. The name and Florida street address of the parinership’s agent for service of process:

Barbara L. Wolf, Esguire
2425 E. Commercial Blvd., SUite 307, Ft. Laud., FL 33

. Florida

The execution of this statemnent as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. B

Signedthis__ 2,2 dayof July jg—/zﬁ/z & 2002 ..

Signature of TWO Partners: 4
: i Pescas

\P.

Stephen Hammer
Gerard Brennan Successor Trustee

Typed or printed names of partners signing above:
Filing Fee: $25.00
Certified Copy (optional): $52.50 >
Certificate of Status (optional): $8.75
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