" Requester’s sName

Venies WO, e,

ddre:ss

o)L S \ﬂmwlm \Qﬁu\ &MCB

\

City/State/Z. hone #

#HERET T, 50
Vnice \/L, 5%5 ahp | 2
[0 H {1
' Office Use Only
CORPORATION NAME(S) & DOCUMENT NU MBER(S), (if known):
1. _
{Corporation Name) (Document #) ;—;‘ .
: e N
[t f'p]
2 B
' (Corporation Name) {Document #) Tl S
‘ £
[ e =
3. o =
(Corporation Name) (Document #) = _;i =
il g
4, .
{Corporation Name) (Document #)
O walk in 1 pick up time o L Certified Copy
U3 Mail out 0 witl wait O Photocopy (d Certificate of Status
NEW FILINGS AMENDMENTS
Q Profit U Amendment

] Not for Profit
L Limited Liability

Domestication
J Other

OTHER FILINGS

J Annual Report
Fictitious Name

CRZE031(7/97)

Resignation of R A, Officer/Director
d Change of Registered Agent
| Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

[N Foreign
Limited Partnership
) Reinstatement
L Trademark
U Other

OO 7TES T S340——10
- - =03/10/02--01085--001

17

-
[™
-

(

Examiner’s Initials




- STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

Lir7ie gHsPhuin PROFERTIES , LT O

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

Insert Jimited partnership’s Florida document number: _ /4 C Z 86A86A 112X

ar

partnership filing fees.

2. Suffix adopted for the above named partnership: LLLP

Attach certificate of limited partnership, affidavit of capital comtributions and applicable limited

(LLLP,L.L.L.P)

3. The street address of its chief executive office:

;ﬁ.ﬂtw

(if different from current recorded address):

4. The street address of principal office in Florida:

5{&,/](!&#

(if different from above)

5. The limited partnership hereby elects to be a limited liability limited partnership,

Sen
6. The effective date of this filing shall be: = i
SAM e asof the date this document is filed with the Florida Secretary of Stafe .’
or =0
a date later than the time of filing: i‘i:«

7. The name and Florida street address of the partnership’s agent for service of process: ;},
o
CAreY BeYcHok - S=
(626  BAY PorO o

S ARASOTHH ,Florida 24239

M Hd 01 J38 20

The execution of this statement as a partner constitutes an affirmation under the penalties of pegjury

that the facts stated herein are true.

Signedthis _ dayof

Signature of TWO Partners: % ,

—

Typed or printed names of partners SIgmnchIb%ve .\Df?‘/l/r” g 6@)?611-0/—

_Cﬁfi%i@‘au\c M}i

Filing Fe&: $25.00 Ce e
Certified Copy (optiona :
Certificate of Status (optional). $8.75
INHS66(1/00) _



