LS

A030000007%9

(Requestor's Name)

(Address)

{Address)

{CityfState/ZipfPhone #)

[ irckup [ Jwar [ mas

{Business Entity Name)

{Cocurnent Number)
Certified Copies

Certificates of Status

Special Instructions o Filing Clficer:

Office Use Only

IR

500019146755

I6/16703--01065--004  %#25.00

?_;_ rars -
| el Lo

o & M _
‘:’._""‘ —— - . ~y
fz‘:i o 1
Ty, M

A
—t

o5 ™

__;g'.-—z [

: o

© &.BRves TJUN 16 2003



SAADY & SAXE, P.A. - ]
Attorneys at Law

205 Crystal Grove Boulevard
Lutz, Florida 33548

(813) 909-8855
Fax: (813) 909-8844

E-mail: daniellsaxe/Msandyandsaxe.com e
Daniel L. Saxe v D
Admitted in Fla. and N.Y. and Mass. s w2 O
June 12, 2003 Ll
e -
% S
VIA FIRST CLASS MAIL ] B ﬁ;(;;q %
T
- £ -
Mr. Joey Bryan < 2R
R . oA
Division of Corporations %@
PO Box 6327 =7

Tallahassee, FL 32314 . _

Re: LIMITED PARTNERSHIP DOCUMENTS FOR: _
“TMC-Korea Real Estate Development, LLLP” N

Dear Mr. Bryan:

I am in receipt of your June 4, 2003 letter (copy enclosed) in the above-named matter.
Enciosed, for filing with the Florida Secretary of State are the following documents with respect
to filing of the above-referenced Limited Liability Limited Partnership:

1. Statement of Qualification for Florida Limited Liability Limited Partnership;
2, Certificate of Limited Liability Limited Partnership;
2 Affidavit of Capital Contributions for Florida Limited Liability Limited

Partnership;
3. Check number “3544” in the amount of $25.00 for payment of the
required filing fee and designation of a registered agent.

Also enclosed is a self addressed pre-stamped envelope for return of a copy of the filed
documents.

Any questions concerning the enclosed should be directed to the attention of the
undersigned.

Very truly yours,
SAADY & SAXE, P.A.
1 T
o Dt . Sos (D)
DLS/hg Daniel L. Saxe
ce: M. Pat Morelli




STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The Name of the limited parinership as identified in the records of the Florida
Department of State: TMC-Korea Real Estate Development, LLLP.

Insert limited partnership’s Florida document number:

Attach certificate of limited partnership, affidavit of capital contributions and applic P
limited partnership filing fees. E o K~} ’(’/
(‘ ., e
2. Suffix adopied for the above named partnership: LLLP %, < - ((;j‘
A
Lo

3. The street address of its chief executive office: 12157 West Linebaugh Avenue, #Zﬁ\ﬂfﬂ ‘?;P
Tampa, Florida 33626, _ .

- %

4. The street address of principal office in Florida:
(if different from above)

N

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

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

or
a date later than the time of filing:

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

16005 Preston Trail Way
Odessa, Florida 33556

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

Signed this {2~ dayof Juue , 2003.

Signature of Partner:

FE
Typed or printed name of partner signed above: K\DQ{'( Y.’i CX MC}(@\ \ }




