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» LAW OFFICES

AMARI & THERIAC, P.A.

Aitorneys and Counselors At Law

Richurd 8. Amari Mariper Square
Kohn Bennett Reply to: Cocoa Past Office Box 96 Willarg Street, Suite 302
Bradly Roger Bettin, Sr. Post Office Box 1807
Charles G. Crawlord Cocoa, Florida 32923-1807
Mitchelf 8. Goldman Telephone (321} 639-1320
3. Wesley Howze Fax {321} 639-6690
Mary E. Lytle :
David R. Martin Imperial Piaza
Stephen C. Mays Sufte B194
Matthew J. Monaghan 6769 N. Wickham Road
Kendall T. Moore ’ Melbourne, Florida 32940
Bavid M. Presnick Telephone (321} 259-65611
Charles R. Steinberg Fax {321} 259-6624
James 8. Thertac, 1
Of Counsel: - 2
W. Robert Sherry R %
February 3, 2003 ma A T
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Secretary of State = 2 e
Division of Corporations uiLs e
Post Office Box 6327 Ei;\’ 5 =
Tallahassee, Florida 32314 {9'3; ES
N
i ) . : : 2T
RE: Chermak Family Partnership, L11.P i

Dear Sir or Madam:

Enclosed for filing is the original Certificate of Limited Partnership and Statement of Qualification for
Florida Limited Liability for the above named limited partnership. Also, enclosed is our client’s check made
payable to, Florida Secretary of State in the amount of $1816.25 to cover the following:

Certificate of Limited Partnership $1,750.00
Statement of Qualification 25.00
Certificate of Status 8.75
Registered Agent Designation 32.50 -
Total Fees $1816.25

Please return a certified copy to the undersigned at the post office box noted above. If you have any
questions concerning the foregoing, please call me at 321-639-1320.

Sincerely,

AMARI & THERIAC, P.A.
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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 Florida
Department of State:CHERMAK FAMILY PARTNERSHIP. '

Insert limited partnership’s Florida document number: éf 130000003

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

2. Suffix adopted for the above named parinership: LLLP

*Registered Limited Liability Partnership,” “Limited Liability Partserskip,” "R.1L.1.P.,™L.L.P., “"RLLE,"or “LL P}

o : < 2
3. The street address of its chief executive office: —t ‘5}“ o
2506 Monterey Court r_\:? <
Weston, Florida 33327 G Ny \/
4. The street address of principal office in Florida: kY - -
25006 Monterey Court “’;,ﬁf =
o . - [
Weston, Florida 33327 m‘/ -
5. The limited partnership hereby elects to be a limited liability limited partnershipf_}% "':)9
22
T n

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:
Richard B. Chermak
2506 Monterey Court
Weston, Florida 33327 -

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 23 dayofJ3anivad ,2003.

Signature of TWQO Partners: l -c"{p’% s
e N —
- G .

Typed or printed names of
partners signing above: Richard B. Chermak and Shelley T, Chermak, co-trustees
of the Richard B.Chermak October 28, 1991 Trust and the
Shelley T. Chermak October 28, 1991 Trust, Limited
Pariners



