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STATEMENT OF QUALIFICATION FOR P
FLORIDA LIMITED LIABILYTY LIMITED PARTNERSHI{’!} < b».; L
1. The name of the limited partership as identified in the records of the Florida Department of Sgate: . -
FLHEBO 1T, L1D. , Y U P
e
- oo =
Insert limited partnership’s Florida document mumber: H_f} L C ] L I L 1( OO Cfi% g %=
or R
Attach certificate of limited parinership, affidavit of capital contributions and applicable imifed ™ 3
partnership fling fees, i
2. Suffix adopted for the above named parinership: L.L.l.P.
(LLLF, LLLE)
3. The street address of its chief executive office: /o _Haryod_ Properties, Tuc
(if difforent From currens recorded address): — 7 Soutk avhour Tslaad Boulegard
cSutre 877 T Florids 33602
4. The street address of principal office in Florida: o -
(if different from abavey
=0 ]
3. The limited partnership hereby elects to be a limited linbility limited partnership.  — ¢» c_
>
= = Ti
6. The effective date of this fiking shall be: e ::; e
X__ as of the date this docmment is filed with the Florida Secretary of State LI r
— 2 date later than the time of filing: . - -rj‘ﬁ = T
N - o b c-‘.? _
7. The name and Florida street address of the parmership’s agent for service of process: g N o
Gary W. Haprod . > () =
efo Barrod Properties, Ioc. — 777 South Harbome island Boulevard : —
Suive B77, Tampa . Florida 338602 . T L
The execution of this statement as & pariner constitutes an affirmation under the penalties of perjury -
that the facts stated herein are (rue.
Signed this _ 23xd day of Juiy 2002
. HARROD-BLAOVELT-OKUN, LLC, a Flurid;ﬁuu_' ited 1iabllity company
Signature of TWO Partnegs: - d pd .

Wl
L Ve e U Y A A
kaﬁary . haa!rad, President (
ghing above:

Typed or printed names of partners si

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Statms (optional): $8.75
INELS66(1/00)
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