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CORP%';REGI* AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSES, FL 32301

222-1173
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REF. #: 0672.18853 e &
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. STATEMENT OF QUALIFICATION FOR
i FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

v

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

The Gerald W. Scheublein Family, Lid. . . e N . .
Insert limited partnership’s Florida document number: AQ3Q00000944 - v mn R
or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partnership: LLIP e L e ew
(LLLB,LL.LP.)
2.5 Name of Partnership after filing this statement:_The Gerald W, Scheublein Fagily, LLLE . .. .
< _
. . . T W
3. The sireet address of its chief executive office:_ N/A J’?e.-_,_gg T hE
(if different from cutrent recorded address) . .. % = ":.f; =
o R S Y
. %ﬁ—ﬁ—_ -
L . . o P 9
4, The street address of principal office in Florida:_ N/A %1 - T
(if different from above} . ey é CE T G e
Thipr D
=~ 1‘3 = -

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: . — e e o

7. The name and Florida street address of the partnership’s agent for service of process:
Gerald W, Scheublein . _ ; . e o
8711 Land Q'L akes Blvd. TR '
Land O"Fakes

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

Signed this ST ST day of August, 2003. — e

Signature of TWO Partners: Mé{/ Mé{, ) - JE——

et Rnliban o A

Karen K, i . i

RNHS66(1/00)
005.301959.1



