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LAW OFFICES

AMARI & THERIAGC, P.A.

Richard 8. Amari
Bradly Repger Bettin, Sr.
" Alan 8. Diamond
Mitchell 8. Goldman
J. Wesley Howze
NMary E. Lytle

Pavid R. Martin
Stephan C. Mays
Matthew J. Monaghan
David M, Presnick
Charles R. Steinberg
James 8. Therizre, I

Of Counsel: W. Robert Sherry
Kendall Moore

Secretary of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Enclosed for filing with regards to the above named limited parinership are the folIowix&ﬁ%ﬁ;’

documents:

Attorneys and Counselors At Law

Reply to: Cocoa Post Gffice Box

July 25, 2003

Mariner Square

96 Willard Street, Suite 302
Post Office Box 1807
Cocon, Florida 329231807
Telephone (321) 639-1320
Fax (321) 639-6690

Imperial Plazs

Suite B104

6769 N. Wickham Road
Melbourne, Florida 32946
Telephone (321) 259-6611
Fax (321} 2159-6624

Re: Lynch Family Limited Partnership, LLLP

Our File No.: 63-0194

1. Certificate of Limited Partnership;
2. Affidavit of Capital Contribution; and

3. Statement of Qualification for Florida Limited Liability Partnership

Also, enclosed is our client’s check payable to the Secretary of State in the amount of $1,81895 10

cover the following:

Filing fee:

Registered Agent Designation:
" Certificate of Status:
Statement of Qualification:

$1,750.00
$ 3500
§ - 875
$ 25.00.-

-
—

Please return a Certificate of Status to the undersigned at the post office box noted above.
If you have any questions concerning the foregoing, please call me at 321-639-1320.

MIM/lac
Enclosures
cc: Dr. and Mrs. Kevin Lynch

Sincerely,

Amari & Theriag, P.A.

By: )?W_f}/(—\

T—

Matthew J. Monaghan, Esquire



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 State: LYNCH FAMILY PARTNERSHIP

parmership filing fees.

2,

Adttach certificate of limited partnership, affidavit of capital contributions and applicable limited
3.

Suffix adopted for the above named partnership: LLLP

The street address of its chief executive office:

7 Country Club Road
Cocoa Beach, Florida 32931

4,

The street address of principal office in Florida:
7 Country Club Road

Cocoa Beach, Florida 32931

5. The limited partnership hereby elects to be a limited liability limited partnership. =
& Eep
¥ THT
6. The effective date of this filing shall be as of the date this document is filed with th& %%
Florida Secretary of State © oz
T o
7. The name and Florida street address of the partnership’s agent for service of process:—g %‘3«3
=Y
Kevin M. Lynch —; .%%-‘
7 Country Club Road n =
Cocoa Beach, Florida 32931
of perjury that the facts stated herein are true.

The execution of this statement as a partner constitutes as affirmation under the penalties
3 -~
Signed this_RS thday of_ 3 tal

_, 2003.

(Signatures on following page)

Seatement of Qualification for FL FLP wpd



GENERAL PARTNER

LYNCH MANAGEMENT, LLC, a Florida
limited liability company
By

KEVIN M

\( Ll b —

LY’NCH anager

i a
JULyG LYNCH, Manage

LIMITED PARTNER

By:

KEVIN M. LYNCH JULY 25, 2003 TRUST

By: \Q,\_ WSS A

KEVIN M: LYNCH as

rusiee

By: k/f/l/ % %/C
}&M’ LYNCH as Co-Trusfee
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