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April 29, 2003

Florida Department of State
Division of Corporations
Attn: LLLP Qualification
409 East Gaines Street
Tallahassee, FL. 32399

Re: Safe Harbor Advisors Ltd. e
Document No. A03000000654 i

Dear Madam or Sir:

Please ﬁnd enclosed the above-referenced Limited Partnership’s Statement of Qualification for
Florida Limited Liability Limited Partnership along with the appropriate filing fee of $25.00.
Please return a stamp “filed” copy in the envelope enclosed for your convenience.

Thank you for your kind consideration.

Very truly yours,

BATTAGLIA

2/

%

/ ]
Har ey,
Corporate Paralegal

ROSS, DICUS & WEIN, P.A.




STATEMENT OF QUALIFICATION FOR FILED
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIR;y3 8PR 30 P I2: Ol

ciuhi LAnY OF STATE
ALLARASSEE, FLORIDA
1. The name of the limited partnership as identified in the Florida Department of State:

SAFE HARBOR ADVISCRS LID.
Insert limited partnership’s Florida document number: /¢ L2 0000065¢

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

limited partnership filing fees. .

2. Suffix adopted or the above named partnership: LLLP

3. The street address of its chief execulive office: 2300 Coral Point Drive
Cape Coral, FL 33990

4, The street address of principal office in Florida: 2300 Coral Point Drive
Cape Coral, F1. 33990

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

6. The effective date of this filing shall be as of the date this document is filed with the Florida
Secretary of State.

7. The name and Florida street address of the partnership’s agent for service of process:

Xavier J. Fernandez
2300 Coral Point Drive
Cape Coral, Florida, 33990

8. The execution of this statement as a partner constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.

{1.
Signed this 1 of April, 2003.
Signature of Partner: o

XAVIER J. FERNANDEZ, P.A
a Florida professional association

By

President



