July 16, 2002

Stephen Kozlowski

625 Jamestown Blvd.

Apt. 2229

Altamonte Springs, FL. 32714

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

-

Please find the attached forms submitted by John Thompson, Fric Cundy, Fred Milliken, o
_and myself. It is our intention to form a Limited Liability Partnership. This partmershipwasey
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formed with the intention of providing lower level IT support, utilizing the client’s exiging 552

Microsoft office packages, for small businesses. ) ggnﬂ
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If there are any questions regarding the material provided, please contact me at 800-76F %9":&_‘2

4130 (daytime) or 407-389-4169 (evenings). Please forward all material and w 32
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acknowledgments to: 625 Jamestown Blvd. Apt. 2229 Altamonte Springs, FL 32714. /5, =
Ca2

-

c

Sincerely,
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
1. The name of the li

mited partnership as identified in the records of the Florida Department of State:
cma _Dara Selfzons LLeP

Tnsert limited partnership’s Florida document number:
or '

Attach certificate of limited partnership,

affidavit of capital contributions and applicable limited
partnership filing fees. - _

2. Suffix adopted for the above named partnership: Lbt P
(LLLP, LLLP)

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

625 < James Sppin Bl apf 2327
A2l Fa monk Springi Etd 3224 Y

et

4. The street address of principal office in Florida: &5 Jamesteyr gl At 227
(if different from above) _ﬂzﬂw/ pgs, Fla 327/ o

5. The limited partnership hereby elects to be a limi

ted liability limited partnership.
6. The effective date of this filing shall be:

_¥_ as of the date this document is filed w

ith the Florida Secretary of State
or
___ adate later than the time of filing:

7. The name and Florida street address of the partnership’s agent for se
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The execution of this statement as a partner constitutes an affirmation under the penalties of perjurég? é::-j
that the facts stated herein are true. C.(S '%" :—"
Fys
Signed this _ /0 7 aay of_sJu! % , P02

Signature of TWO Partners: c%___ _ N o
A‘- QA._ y ) _ ; o
Typed or printed names of partners signing above: Eri¢ Cun ’// Y2

Sohn Thompsol

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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