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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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RE: Morris D. Anderson Family Partnership, Ltd.

Dear Sir or Madam:
Enclosed please find an original and one copy of Statement of Qualification for
Florida Limited Liability Limited Partnership for filing together with this firm’s check in
the sum of $25.00 for the costs thereon. Please return a stamped copy to our office.

If you have any questions regarding this matter, please contact our office.
Very truly yours,

GRAY, HARRIS & ROBINSON, P.A.
A1 A00d e Qo

Wade Boyette

KWB/jcg
Enclosures

7 P
o o

L
o

b

ot



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State

Morris D. Anderson Family Partnership, Ltd.
2020000001176

Insert 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 LLLP L
(LLLP,LL.L.P.)
3. The street address of its chief executive office Same _ o e
{if different from current recorded address) :- . ‘Ca
D
4, The street address of principal office in Florida Same Ny _:
Dy

(if different from above)

5. The limited partnership hereby elects to be a limited liability limited partnership
6. The effective date of this filing shall be:
X as of the date this document is filed with the Florida Secretary of State
or
a date later than the time of filing . o
7. The name and Florida street address of the partnership’s agent for service of process

Morris D. Anderson

10700 Bronson Road , .
.. ,Florida 34711

Clermont
The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the [acts stated herein are true.
Signed this Zé dayof __{ gﬁ‘gi ZZbE}Q 2002 .
Signature of TWOQ Partners: ;" % % giﬁégﬁ
v 44 N, !mc;@c,w
é‘ing above: LSRN
“odi M. Aiderann

Typed or printed names of partners g1

Filing Fee: $25.00

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