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October 11, 2002

HARLEY OFFICE FAMILY LIMITED PARTMERSHID
6767 N, WICKEAM ROAD

SUITE 500

MELBOURNE, FL 32040

SUBJECTE: HARLEY OFFICE FAMILY LIMITED PARTNERSEIP
REF'; A02000001332

We received your electrcnically tranemitted document. However, the
document has not been Ffiled. Please make the Eollowing corrections and
refax the complete document, inaluding the electronic Eiling cover sheet.

The limited liability bartnership/limited liability limited parthership
miust end with "Registered Limited Liakility Partnership, “Limited
Liability Partnership, " "R.L.L.P.," "L.L.P " "RLLP," or "LLP." DPlease
compiete #2 of thke Statement of Qualifiecation accordingly.

The Statement of Qualification must contain a statement that the limited
Partnership elects to be a limited liability limited partnership.

S8ince you did not use our application please make the Proper corrections
on your aprlication.

Please return your document, aleng with a copy of this letter, within 60
days or yourmfiling will be conziderad sbandoned.
o

o =
If you Béwelany gquestions concerning the filing of your document, please
ca%%;(&@@} CD5-6913. :

Dizbek Cashi FAX Zud. #: B02000210595
Corporate Specialist Letter Number: 502200056819
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STATEMENT OF GUALIFICATION
HARLEY OFFICE FAMILY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of
State is Harley Office Family Limited Partnership, LLP, and elects to be a limited

11ability limited partnership.
2, The street address of the Partnership's chlef executive office is 6767 M. Wickham Road,

Suite 500, Melbourne, Florida 32940,

a. The street address of the principal office in Florida is 6787 N. Wickham Road, Suite 500,
Melbourne, Florida 32940.

The efiective date of this filing shall be the date this document is jiled with the Florida
Secretary of State.

The name and Florida street address of the Partnership’s agent for service of process is:
Gary B. Frese, Esq., Frese, Nash & Hansen, P.A., 930 §. Harbor City Bivd., Suite 505,

Melbourne, Florida 32601.
—en I
The execution of this statement as a partner constitutes an affirmation under the pena‘Fl_t‘gegof Fefury
that the facts stated herein are true. =
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Signed this _2 5 dayof Se¢plembe~ o002 o i
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Signature of TWO Partners:

% ”%""/{4/% T D) Prcon o)

Howardiéﬁescher; Mercedes Buescher
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Filing Fee: $25.00
Certified Copy (Optional): $52.50
Cerlificate of Status (Optional): $8.75
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