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STATEMENT OF QUAILIFICATION FOR
FL.ORTDA LYMITED LTABILITY EYMITED PARTNERSHIP

1, The name of the Timited partnership as identified in the reeards of the Florida Department of State:
LIBERTY MAGUIRE, LLLP

f:-'sﬂ limited parmershin's Floridz document mimber: ﬂ( 07/0 O D D O [7j’l g

Attseh cerrificate of limited partnership, affidaviz of capital contributions and applicahle limited
pertnership fling fees.

2. Suffix adopied for the above named pertnership: LLLP

3. The street address of its chief executive office-

310 West Cemtral Parkway
(i deffercat from copvent vecordod nddress): Snite TG00

Altamonte Springs, Florida 32714
4. The steeet address of principal offise in Florda:

310 West Centsal Parkway
Suite 7000

Altamonte Springs, Florida 32714
5. The Umited parmership hereby elects 1o be a Jimited Hability limited parmership,

6. The effective date of 1his Bling shall be:
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T o
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X 25 of the date this document is {fled with the Florida Sscratary of Stare =3
or e
- & date later than the time of fling: . Mo o
L - -
7. The name and Florida street atldress of the parmership®s agent for service of process: r‘C;:_ @
B -
W, Michael Mikkelson =i
310 West Central Parkway, Suite 7000 =
Altamome Springs, Florida 32714
The execntion of this staterment as 2
the facts stuled hereln are true,

partner constitules an affirmation nnder the penalties of perjury that
Signed this i day of Qetober, 2002,

Signaturs of TWO Partoers:

el Milkkelson

Tion A. Pelskd

Filing Fec: $23.00

Certified Cupy (optional): $52.50
Centificate of Status (optional): $8.75
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