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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIY

1. The name of the limited parmership as identified in the records of the Florida Department of
State: TITLE CITY TAMPA, LID.

Insert limited partnership’s Florida document number: _ ADR QOG0 O 1094 ,

or
Attach cestificate of limited parinership, affidavit of capital contributions and applicable limited

parmership filing fees.
2. Suffix adopted for the above named partnershipy: LLLP :: = “;’ -~
_ (LLP,LLLP) R
3. The street address of its chief executive office: G - 2
(3 diffevent from curent recornicd address): ST

4, The street address of principal office in Florida: Ein -
(f differcnt: {tome current recoeded addiess): R
5. The limited parmership hereby elects to be a limited lability limited partership.

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 lajer than the time of filing:

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

2205 FRANKLIN ST.. TAMPA. FLORIDA 33602 .

The execution of this statement as a partier constitites an affirmation under the penalties of
perjury that the facts stated herein are trje,

Signed this :5¢) day of Cg‘j)%_/____,
Signature of TWO Pariners: @M‘/‘};’ w /gm/"‘\.

W@/ﬁé‘ o

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): 38.75
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ACCEPT QOF APP

I hereby accept my appointment as Resident Agent for service of process for TITLE
CITY TAMPA, LTD., a Florida limited parinership and agree to act as such in accordance with

the provisions of §620.105 of the Florida Statutes.

Jo Giordang
0 5. Pranklin Street
pa, FL 33602

Facsimile Audit Number: HGZ000244939 -3.



