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H03000249208 7
STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parmership as identified in the records of the Florida Department of State
TIC Benlty Investments, LELP

Tnsert limited partnership’s Florida decument number:
or

Attach certificate of limited partnarship, affidavit of capital confributions and applicable limited
parmership fling fees.

2, Suffix edopted for the ahove named partnership; _ LLLP

(LLLP, LLLP)
3. Thestmetaddress of 1ts chief exacunve office: 1717 S. Orange Avenue, Ste. 300

Gif diﬂ'erem ﬁrcrm cITenT :mrdzd addrm)

‘Orlando, Floride 32806 - _ "_

4. The street address of prinsipal office in Florida:
(if diffarent ftom ahove)

5. The limited parmership hereby elects to be a limited liability limited partnership
6. The cifective date of this filing shall be;

— as of the date this document is filed with the Florda Secretary of State
or .
a date later than the Hrme of filing:

7. The name and Florida streef address of the parinership’s agent for sexrvies of process:
John D _Roapz

1717 S. Dvange Avenus, Ste, 300

Oylandn , Florida __32806
e Q-
The exécntion of this stitement as a pariner constitutes an affiznation vnder the penglties of periy. =
that the fucts stated herein ave true. L 5
Er v gl
Signcdthis_l_"b:_da:fof_‘ 2 e R o TR
Signature of TWO Partners: -:Lh' i M ‘: 2 7
ARt v
Typed or printed names of partnars signing abnve. e, ZmoY
144 s, :

Filing Fee: 525.00
Certified Copy (aptional): $52.50
Certificate of Status (Optional); $8.75
INHS£6(1/00)

HD3000249208 7



