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FLORIDA DEPARTMENT OF STATE =77 ¥ Y
- (Glenda E. Hood A
Secretary of State rm L e
September 2, 2003 I
T
o
CAPITAL CONNECTION
TALLAHASSEE, FL
SUBJECT: FINANCIAL SERVICES OF FLORIDA, LLLP
Ref. Number: W03000024842
E'.E
s 2 :
‘ i i dilie v
We have received your document for FINANCIAL SERVICES OF FLORIDA, § =~
LLLP and your check({s) totaling $25.00. However, the enclosed document ha "f’ ~
not been filed and is being returned for the following correction(s); : LW i"!'t
Please note that we have RETAINED your $25.00 payment. g = ;g
The qualification couln't be filed because the name isn't avaifable. §§£ ro &7
—

o3
Please retumn your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

{850) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 903A00048898

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



St STATEMENT OF QUALIFICATION FOR FLORIDA OR FOREIGN
’ LIMITED LIABILITY PARTNERSHIP

© 1. The name of the parnership as identified in the records of the Florida
Department of State:

SHORE LINE FINANCIAL, LLLP

Insed partnership's Florida registration number:
&m&compfeied Partnership Registration State and $50 filing fee.
2. Suffix adopted for the above named partnership: LLLP

3. The street address of its chief executive office:

8701 Merrimore Bouiévard East
Largo, Flerida 33777

4. The street address of principal office in Florida:

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

Robert E. Childress
8701 Merrimore Boulevard East
Largo, Florida 33777

6. The partnership hereby elects to be a limited liability partnership.

7. The effective date of this filing shall be as of the date this document is filed with
the Floriga Secretary of State.

The execution of this statement as a partner constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

Signed this_J& day of /3 U\% s T 2003,

VAQO.,«W@%WO A Z

THE SOVEREIGN GROUF, LLC Robert E. Childress
General Pariner




