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Sirs:

Please file the attached:
Certificate of Limited Partnership ($35 fee for designation of Registered Agent)
Affidavit of Capital Contributions ($52.50 fee)

Statement of Qualification ($25 fee)
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For formation of Florida limited liability limited partnership: E;_S_ =
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E""'-bf s M
Ross & Company LLP BEm o=
14515 Grey Fox Run #24 [ o =
Naples, FL 34110 s
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I enclose a check in the amount of $112.50 to cover filing fees. f;r:% R
Registration and $140 payment was made online for Ross & Company LLP on June 10,
2002 under confirmation # 300005728253,
Thank yon,
S&
Jamie Ross
Partner/CEQ
Ross & Company LLP ] _ 6
14515 Grey Fox Run #24 (})
Naples, FL. 34110

239/594-5755 tel/fax
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMATED PARTNERSHIP

1. The name of the limited partn@rshi&zs identified in the records of the Florida Department of State:
s=_4 rpooy ¢ L

Insert limited partnership’s Florida document number: AOQ\OODD Y, I 055
or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees,
L L LP

2. Suffix adopted for the above named partnership:
(LLLP,L.LLP)

3. The street address of its chief cxecutive office; ~J Amie Ko SS . o
(if different from current recorded address): 45/ S (dy Fox £00 T 2 e e
AAples I z<to

4. The street address of principal office in Florida:

Gf different from above) , — .
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5. The limited partnership hereby elects to be a limited liability limited partnership. e 2
Tz
Spfn &=
6. The effective date of this filing shail be: o= : -
X_ as of the date this document is filed with the Florida Secretary of State ez — i
or Mo ™ o
___ a date later than the time of filing: . o e z
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7. The name and Florida street address of the partnership’s agent for service of process: =M ~

_Amre ﬂ_oSg ) . . _ - . e e e
(4SS Erey Fax Lo FHad
Alapies . Florida =2<j(o

The execution of this statement as a partner copstitutes an affirmation under the penalties of periury
that the facts stated herein are true.

Signed this (o dayof 9N E __, =%eox ' N ST T
O s g (aed

TAarmi & [fLoss
Advienn e "T-@,A»JT‘E/-"\

Signature of TWO Partners:

Typed or printed names of partners signing above:

Filing Fee: $25.00
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
INHS66{1/00)




