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STATEMENT OF QUALIFICATION OF FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant {0 Section 620.187, Florida Statutes, the below named limited partnership submits
the following Statement of Qualification:

1. The name of the partnership submitting this statement {0 register as a Limited
Liability Limited Partnership is: HAROMY FAMILY LIMITED PARTNERSHIP, a Florida

limited partnership.
2. The address of the principal office of the partnership is:

1576 Parks Lake Road
Lake Wales, FL 33853

3. The name and Florida street address of the Registered Agent and regis
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for service of process on the partnership is: %g
iy
John C. Haromy o
1576 Parks Lake Road %if
Lake Wales, FL 33853 §‘1 o
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4. This partnership hereby elects to be a Florida limited liability limited partnership,
and thereafter be known as: HAROMY FAMILY LIMITED PARTNERSHIP, LLLP, a Florida

limited Liability limited partnership.
5. The effective date of the Florida limited liability limited partnership will be the date
this registration is filed with the Florida Secretary of State.

6. All general partners of the partnership have voted and approved the matters set forth

herein.
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STATE OF FLORIDA COUNTY OF POLK

1 HEREBY CERTIFY that on the first  day of August, 2002, before me, the
undersigned Notary Public, authorized in the State and County named above to administer oaths,
personally appeared JOHON C, HAROMY and BARBARA H. HAROMY, his wife, as general
partners of the HAROMY FAMILY LIMITED PARTNERSHIP, who, after being by me first
duly sworn, say upon oath that the above statements are true and correct.

SWORN TO AND SUBSCRIBED before me on this day by JOHN C. HAROMY AND
BARBARA H. HAROMY, his wife, as general partners of the HAROMY FAMILY LIMITED
PARTNERSHIP, on behalf of the partnership. They are personally known to me,
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STATE OF FLORIDA

I HEREBY CERTIFY that on the 19 day of August, 2002, be fe me,: Zthe ©
undersigned Notary Public, authorized in the State and County named above to adm ter oaths,
personally appeared KATHERINE H. WOLTMANN, as general partner of theiﬂiAR@MY
FAMILY LIMITED PARTNERSHIP, who, after being by me first duly sworn, says upon oath
that the above statements are true and correct.

SWORN TO AND SUBSCRIBED before me on this day by KATHERINE H.
WOLTMANN, as general partner of the HAROMY FAMILY LIMITED PARTNERSHIP, on
behalf of the partnership. She is personally known to me.
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