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CT CORPORATION

November 13, 2002

Secretary of State, Florida

4()9 East Gaines Street
N/A

Tallahassee FL, 32399
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}. Re:  Order#: 5721276 SO -
Customer Reference I:
Custoraer Reference 2: -
Dear Sccretary of State, Florida:

Pﬂs—agc,‘lﬁ_lq the atfached:
H C Partners Ltd. (FL)
Formnation SRR
-Florida -

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed canuot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help,

L 2S5 uD

rifrtirrent SpECAIRT

Melanie_Strickland{@ecch-lis.com

860 East Jefferson Street
Tellahassee, FL 32301
Tel, 850 222 1092

Fox 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Flonda Department of State
H C Partpers Ltd. . P =
Insert limited partnership’s Florida document number = e,
or e
T ey
Attach certificate of limited partnership, affidavit of capltal contributions and applicabl iglteg -
partnership filing fees. i
2. Suffix adopted for the above named partnership: __ LLLP oo }__é
(LLLP,L.LLL.P.) -0
SR =
3. The strcet address of its chief executive office:___ BE
(if different from current recorded address) — > -
4. The street address of principal office in Florida
- (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

7. The name and Florida street address of the partnership’s agent for service of process
Jameg F, Manlay
4422 North Church Street, Unit H
Tampa

e

__ Florida _ 33614

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this __11th  dayof

November
Signature of TWO Partners:

— 2002

Typed or printed names of partners signing above:

James F. Manley

Christine A. Manley

Filing Fee: $25.00
INHS66(12099)

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



