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August 8, 2002

ROGERS, TOWERS,BAILEY ET AL

r

SUBJECT: FALLING SPRING, LLLP

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannct

be processed by this office. B oo Eg
T

To proceed, you must abandon this filing and raesubmit your filing un‘dez:c:

the apprepriate electronic f£iling type.

G

Please return your document, along with a copy of this letter, within 6630
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pl&s o
call {(850) 245-6097. Z oo

— (%]
Marsha Thomas FAX Aud. #: EGPO20000388 =
Doccument Specialist

Letter Number: 402A00047230
Division of Corporations - P.0. Box 6327 = Tallahassee, Florida 32314
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership as identified in the records of the Florida
Department of State is Falling Spring, Ltd. and Florida document number AG2000001068
The suffix adopted for the above named partnership is LLLP.

1.

2.
3.

The street address of its chief executive office is

210 10th Avenue #301

Jacksonville Beach, Florida 32250

4.  The name and address of the principal office in Florida is

210 10th Avenue #301

Jacksonville Beach, Florida 32250 . _

The limited partnership elects to be a limited liability limited partnership.

The effective date of this filing shall be the date this document is filed with the

The name and Florida street address of the partnership’s agent for service of

5.
6.
Florida Secretary of State
7.
process is:
Patrick Lasher
210 106th Avenue #301
Jacksonville Beach, Florida 32250
The execution of this statement as a partner constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.
Szgned thix 2nd day of Auguat, 2002.
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