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ATDIT WO. EO3000079158 9

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARNTERSHIP

1. The news of the limited partnership is identified in the records of the Florida Department of

State: OAVANA CRACKEER. LTD. ——
Insert Timited partuership's Florida document yoxcber: AD:B OOO o0 /50
Or
Attach ceriificate of limited partnership, affidavit of ecapital contributions apd applicable limited
partoership filing fees.
2. Suffix adapted for the above named partnership: LLLE
3. The street address of its chief executive office: 4000 Posice De Leon Blvd,
Suite 450
Coral Gables, Fl. 33146 0{/’ f%’ “
4. The street address of principal office in Florida: 4000 Ponce De Leon Blvd, '-';;{:,C'-, % -
Suite 450 o 2. <
Coral Gables, F1. 33146 T T
"{r‘* “29 ) <
5. 'The limited partnership hereby elects to be a limited liability limited parmership. "%:\% * D
L O
<
6. The effective date of this filing shall be: ("9% s
X s of the date this document is filed with the Florida Secretary of State 2,
Or 7

A date later than the time of filing: -

7. The name apd Florida street address of the partnership’s agent for service of process:
4000 Popce de ILeon Blvd.
Suite 450

_Cpral Gables, Florida 33146

The execution of this statement as a partoer constitutes an affirmation nnder the penaltics of
perjury that the facts stated herein are trme,

Signed this day of January, 2003,

Signatuys of TWO Partners: HAVANA CRACKER, G.P.,, LLC, its gengral partaer

By: M-\a_. %ic\rm/

Wiltiam H. Holly, ME;&,:

HAVANA CRACKER G.P. LLC, its general partger

By [l PCEG At

Robef T Eelly McCommon, Mexgher

Filing Fee: 5z25.00
Certified Copy (optional): $52.50
Certifieats of Statns (optional); 38.75
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