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Burre“&iMCNﬂgnym Jeffrey M. Woenker
ATTORNEYS AT LAW Direct 260-423-8916
jw@barrettlaw.com

September 19, 2003

Via UNITED PARCEL SERVICE

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
Re: Aquarius of Lockwood Limited Partnership

Dear Sir or Madame:

Enclosed please find two (2) counterpart originals of a Statement Of Qualification For
Florida Limited Liability Partnership and a check in the amount of $25.00 to cover the
appropriate filing fee. Please file the enclosed and thereafter, return a file-stamped copy to us in
the enclosed self-addressed, stamped envelope.

If you have any questions, please do not hesitate to call. Thank you for your assistance.

Very truly yours,

BARRETT & McNAGNY LLP

% Woenker

JMW:dls:314008
Enclosures

cc: John C. Barce, Esq. (w/0 encl.)

SERVING THE BUSINESS COMMURNITY SINCE 1876

215 East Berry Street « PO. Box 2263 + Fort Wayne, [ndiana 46801-2263 + Phone: 250-423-9551 » Fax: 260-423-8920 - www.barrettiaw.com



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

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

AQUARIUS OF LOCKWOOD LIMITED PARTNERSHIP

Insert limited partnership’s Florida document number: A02000001602

or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partnership: LLLP

(LLLP,LL.LP.)

3. The street address of its chief executive office:

(if different from current recorded address):

4. The street address of principal office in Florida:

(if different from above) . ) ) .

w

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

=

. The effective date of this filing shall be: _
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:
RICE & GRAUS, P.L.

1900 MAIN STREET, SUITE 300

SARASOTA , Florida 34236

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. FHen o
e e
Signed this day of | A O , 2003 T @
« =L
Signature of TWO Partners: | ] ) = n

-
(D) d R
\6/ Vi ’/ - =
Typed or printed names of partners signing above: e AQUARIUS, LLer;; M=
W.H. LAWSON 2 5

rTi

Filing Fee: $25.00
Certified Copy (opticnal): $52.50

Certificate of Status (optional): $8.75
INHS66(1/00)
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