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FLORIDA DEPMNT OF STATE

CGlenda E. Hood
Hecretary of State -

July 22, 2001

FONTICIELLA LIMITED PARTNERSHIP
11400 WEST FLAGLER ST, STE 201
MLAMI, FL 33174

EUBJECT: FCONTICIELLA LIMITED PARTNERSHIP

REF: A0D3000001040 e G
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We received your electronically transmitted doounment. However, the e E% o
document has not been filled. Please make the following correctlons and. .
refax the complete deocument, ineclnding the electronic filing cover sheai: r

,ut*:.... =

Pleare accept our apology for failing to mention this in cur previous 4 ™
letter. =

Pleasa list the name of the ragistered agent on line 7.

Please return your decument, along with a copy of this letter, within 80
days or ycur filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
cxll (B50) 245-60R25.

Trevor Brumbley FAX Aud. #: HO30002379219
Document Speclalist Letter Numbel: L03A00042615

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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GUTTENMACHER & BOHATCH,P
« + AunditNo.: HO3000237919 3

STATEMENT OF QUALIFICATION FOR .
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State
FONTICIELLA LIMITED PARTNERSHIP

Ingeri limited partnership’s Florida document numbes:

or

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

2. Suffix adopted for the above named partnership: LLLP

(LLLP, LLLP)
3. The street address of its chief executive office:

{if differcnt from current recorded address):

4. The sireet address of prineipal office in Florida:
(if different from above)

5. The limited partnership hereby elects to be a limited Iability limited partnership.
6. The effective daie of this filing shall be:

j?' t:':' g
A ;;"‘ .f-:“i‘ "7-—;
nrf2aizon3_ as of the date this document is filed with the Florida Secretary of State.  2:-. =
or TS o™
a date later than the time of filing: . L "~
e 2
7. The name and Florida street address of the partnership’s agent for service of process: . nf- -
' John §. Pohatch, Egquire i 5 ;,
2600 Douglas Road, Penthouse 8 T w9
- LI - o
Corsl Gables, . . Florida _ 33134

The execution of this statement as a pariner constitutes an affirmation under the penalties of perjury
that the facts stated hersin are trus,

Signed this ] ¢ dayor

Signature of TWO Partners: i L /"}_‘_, lf;
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[
Typed or printed names of partners signing above: _Afmando J. Fonticiella, GP

Armando J. Foniiciella, LP

Filing Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
INHS66(1400)

Audit No.: HO3000237919 3
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