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FILED
: SECRETARY OF STAIE
LIMITED LIABILITY PARTNERSHIP ELECTEGRNH OF CORFORATIONS

This - Statement of Qualification to be%%ﬁgﬁig Aﬂﬁ%ﬁé;d
liability 1limited partnership is submltted ln compllance with
Florida Statutes, Section 620.187.

1. The name of the limitedrpartnership {in compliance
with Florida Statutes, Section 620.187(1) (<)) as identified in
the records of the Florida Department of State is Thomasville

Road Financial Center, L.L.L.P. ‘(hereinafter, the
“Partnership”).
2. The Partnership is engaged in business and

investment activities.

.. 3. The street address of the Chief Executive 0ffice
and the principal office of the partnership is 3500 Financial
Plaza, Suite 201, Tallahassee, FL 32312.

4, The limited partnership hereby elects to be a
limited liability limited partnership.

5. The name and Florida street address of the
partnership’s agent for serv@pekof process 1is Robert R. Deison,
3500 Financial Plaza, Suite 201, Tallahassee, FL.

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

-Executed this _ /4 day of June, 2003.

Signature of all generzl and limited partners:
ROBERT R. DEISON

/LMHV

THOMAS H. DEIS?ﬁ
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CAPITAL CITY TRUST COMPANY, AS
CUSTODIAN FOR A.L. BUFORD, JR.,
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