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- STATEMENT OF QUALIFICATION FOR FLORIDA
LIMITED LIABTLITY LIMITED PARTNERSHIP

1. The name of the partnership as identified in the records of the Florida
Department of State:

RESOP FAMILY LIMITED PARTMERSHIP, LLP

Insert limited partnership’s Florida document numbear: }B@ 5000000’7 (é/ )

oxr .
Attach Cartificate of Limitaed Partnership, Affidavit of Capital Contributions and
applicable limited partnership filing feas.

2. Suffix adopted for the above named partnership: LLP
{“Registered Limited Liability Partnership,” “Limited Liability Partnecship,”
“R.LLL.P.,” “L.L.P.," “RLLP," or “LLP")

3. The street address of its chief executive office:

(if different from current recorded address}:

8041 Blind Pass Road
8t. Pata Beach, FL 33701

4, The streaet address of principal office in Florida:
{if different from above)

SAME AS ABOVE

5. The limited partnership hereby elects to ba a limited liability limited
partnership.
6. The effective date of this filing shall ba:
XX as of the date this document is filed with the Florida Secratary
of State
or

a date later than the time of filing:

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

=
=8
o W. Paul Resocp, II ;Q ot
8041 Blind Pass Road = =
Jresag
8t. Pete Beach, FL 33708 7 - ™
e = =
- ™
The axacution of this statement as a partnar constitutes an affirmationfﬁﬁdagggbecg
panalties of perijury that the facts stated herein are trua. ;Tr —
B =
Signed this |2 day of May, 2003, o
Signatura of Sole General Partner: —””;’?“”’-_L_i”
d—— T~

Mark G. Resop, as Trustee of the
Rasop Irrevocable Trust dated
December 2, 1987



