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FAX AUDET NO.: HO3000276753
STATEMENT OF QUALIFICATION FOR ‘
FLORTDA LTMITED LIABILITY LIMITED PARTNERSHIP

1. The pame of 1 18 limited partnership as identified in the records of the Florida Department of Btate
Adarnichael (I' Ltd.

, AN ) 2 . e
Insert linited pa nership’s Florida document nurabet: !/T v ,)ﬂ DOO D Tﬂ))/ )
or

Attach certificat of limited partnership, affidavit of capital comnbuhnns and applicable Bmited
partnership filing  fecs.

2. Suffix adopte 1 for the above named partoership: LLP

LLLP, LLLP)
3. The street a¢ dross of its chief executive offics:;_Same
{irdifferent fon current recorded addxr.-sls}

4. The stréet ac dress of principal office in Flozida:_Same N
Gfdifferent fion zbave)

_ d ﬁ T
: - :";‘ : £
5. The limited ; artnership hereby clects to be a limited liability limited parmership. . o =
. . =
6. The effectm date of this filing shall be: T I
____ss olthe date this document is filed with the Florida Secretary of State = o
or L= =
& date later than the timc. of fling: . S
7. The name a ol Florida street address of the parmership’s agant for serviee of process B
Valdes-F; uli Corporate Services, Inc. : S SRERECE
2 South E Iscayne Boulevard, Suite 3400 .
Mizmi

. Florida 33131 ) ' _._ .
The execudon « £ this statetment as a partner constitutes an aﬂimanon undu- the panalncs of perjury
that the facts st ted herein ars true.

Signed this ___ __)_ day of

5 mber 2003
Signature of T VO Partuers: %‘3& tfi iMQJ-—'

Typed or printt d names of pariners signing above: Gregg Lickstein

Helene Lickstein

Filing Fes: 525.00
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