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- FILED

03FEB 12 py 3: 45
STATEMENT OF QUALIFICATION FOR .
FLORIDA LIMITED LIABILITY LIMITED PARTNERSERSHE | ARY GF STATE
LAJ HASSEE, FLORIDA
1. The name of the limited partnership as identifled in the records of the Florida Drepartment of State:

HL TLift Pariners, LLLP

Ingert Yimited partnership’s Florida decument number;

or

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

2. Suffix adopted for the above named partnership: LLLP

(LLLF, LLLPJ
3. The Sb:eﬁd‘. addresg of its chlei' execunvc office:_100_Golden Boach Dr.wg, Geldan Beach, u,___azmc

e

(ﬁ‘ clxﬁ‘erent fmm cum:nt rmd:r.l addrcssl

4. The street address of principal office in Florida: {sawe as sbove)
(i different from shave)

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

&. The effective date of this filing shall be:

X asofthe date this document is filed with the Florida Secretary of Sizte
or

a date later than the time of filing:

7. The name and Florida street address of the partmership’s agent for setvice of process:
Andrew Sturner, Manager of Aguz Marine Partners, LLC

100 Golden Beach Drive

Golden Beach , Florida __ 33160

- T

-+ -The exediticn of this Statément a5 2. partner constitutes an aﬁirmatmn under the pcnaltzcs of petjuty
that the facts stated herein are true.

Signed this ___11t®  day of _February , 2003

a4
' o Xz |
!/Typed or printed names of partners signing above W

Aquzf Mavine Partaers, LLC
byl Apdrew Skurner, HManager

ONE
Signature of VW0 Partners:

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

Certificats of Status (optional): $3.75
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