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STATEMENT DF QUALIFICATION FOR
FLORIDA LIMITED LIABILYTY LIMITED PARTNERSHP

1. mmemmmummmmwmmmwd%m
Mark 44 LiI PP

mmmipsmmm

Mmmdmmmﬁmwmmmm@pm

Lited,, To
pestoerskip HEng fees. ¢ Tr;'_? o
2. Soffix adopted for the above named partnership: WP A
GILP LI LR} RS
3. The streetaddress of its chief excoutive office;_ 14 West Cenfral Bivd. gre &7 g‘!é
T
B difFervt oo o rocariod acdoeas: Orfando, Fi 32801 -
SR o
e o
f)
4. The sweet addiress of principal office in Floridx 27 5
{Ediffrert Boxp sk}

5. Yhe Yimited partnership heredy elects to be a Emited Hability Smited partnership.
6. 'Iheeﬁ‘acuvefhmofthzsﬁlmgshanbe:
as of the date this docurnent is filed with the Florida Secretary of State
“or
2 date Iater than the: time of fiking:

7. The nome and Florida strect addoess of the parmership”s agent for servios of pracess:
. F&L Gorp,

The Sreerdeaf Bullding, 200 Laura Street
Jaoksonvilie

, Flodda 3220223510

The execution of %his statcmast as A partogy constitates s affimmation wder the
Gz facrs stwed berein ave toe.

Signed tils Lt dayof
Signntare of TWO Partners:

wmmmgﬁmwé Wiark L tonchia

Filing Fee: $25.00
Cextifiod Cogy (oponal): 552.50 HRLAd
Cestificade of Status (optional): $3.75 0{8{
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