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STATEMENT OF QUALIFICATION FOR FLORIDA LIMITED
LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership as identified in the records of the Florida Department of

sim-. GRANDEVILLE ON SAXON LTD, LLLP
2-9¢>

Insert imited parinership's Florida document mumber:

Attach certificate of limited partnership, affidavit of capital contribytions and apphcable limited

partnership filing feea. e O3
2. Suffix adopted for the above named partnership: LLLP S
3. The strect address of its chief executive office; 2221 Les Road, Suite 28 T
. ‘Winter Park, Florida 32789 =T
4. The stroct address of principal office in Florida: Same As Above. e
(if different from above) ' et
::x T !':».3
L3 The litnited partmership hereby elects to be a limited Lability Umited partnership, o
5. . The effective date of this filing shall be: '
D . S asoflhcdmﬂmdmmmtisﬁledmﬁx&cmmda SocretaryufState
admlaterﬁlamhehmaofﬁlmg .
7. The name and Florida stroot address of the parinership's agent for service of process:
Salvadar F. Leccess
2221 Leeo Road, Saitc 28

Winter Park, Florida 32789

The sxecuttion of this statement zs a partser constitutes an affirmation under the penalties of perjury that

the facts wtated herein are tine,
Signed this _ 277" day of _Juna, 2003 ,
Signature of Sole Genoral Partner: GV on Saxon, Lid., a Florida limited parinership,

its general partner
By: GV on Saxon Inc,, 2 Florida corperation,

e e P

By:
Salvador ¥, Leccese

Filing Fee: $25.00
Certified Copy (optional) £52.50
Certificate of Status (optional): $8.75

FADATAL&Craaar3V at Jaxon\LLLEF Qualification doc

Fax Audit Numberx

\ 37’#

HO3000223038 8



