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LAw OFFICES

JOSEPH A. PORRELLO, P.A.

550 Brickell Avenue, Penthouse 2, Miami, Florida 33131 (305) 374-0092 fax (305) 374-5581 jporrello@snp-latw.com

May 23, 2003
Florida Department of State
Division of Corporations o e
Corporate Filings U@
P.O. Box 6327 = i
Tallahassee, Fl. 32314 Thi e TR
e
. .
-
Re:  Soto Family Partnership, LLLP - N g
?‘Q a2
Dear Representative: -
Please find enclosed a Statement of Qualification for Soto Family Partnership, LLLP, along
with a check for $25.00 for the filing fee for same.

Please send all correspondence to Joseph A. Porrello at 550 Brickell Avenue, Penthouse 2,
Miami, Florida, 33131.

Very truly yours,

Joseph A. Porrello

JAP/dme

Enclosures



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

Soto Family Partnership, Lid.
Insert limited partnership’s Florida document number AD03000000691

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

partnership filing fees.
2. Suffix adopted for the above named partnership: LLLP
(LLLP, LLL.P)

3. The street address of its chief executive office

(if different from current recorded address)

4. The street address of principal office in Florida
(if different from above)
~
S
5. The limited partnership hereby elects to be a limited liability limited partnership _ ° ;"
=k o
6. The effective date of this filing shall be: Coi o lE
X as of the date this document is filed with the Florida Secretary of State ~  ~ae
(& _
o = 7 Ey
c&} o
&

or
a date later than the time of filing
<
7. The name and Florida street address of the partnership’s agent for service of proc e;?s

Emie F. Soto
100 NW 82nd Avenue Suite 203
, Florida _ 33324

2003

that the facts stated Iﬁrem are true.
7
Signed this Z/ day of May / R .
/ e == Y EE A iin Y

Signature of TWO Partners:

Plantation
The execution of this statement as a partner constitutes an affirmation under the penalties of perjury

Paula . Soto

Typed or printed names of partners signing above
Ernie F. Soto

Filing Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75 .
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