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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED FARTNERSHIF

1. The name of the limited partaership as identifisd in the records of the Floride Departmeant of Smgg,

A dmited Partnership, LP - Z
':?,’-a(';_ £ {O‘/
It it petsip's Florio docunent mber: 409000005515 G Ko
Mcmﬁnm of Limitad Pasinership, Affidavit of Capital Contributions aud spplicsbic !Imitgi}“ - -9'4 <
parinership filing fees. i Tz
P C:}
2, The completc name of the entity after filing Statement of Qualification shail be; _ % &
e i i e A S P L = T ) .;_ — — - % )
PIM Limited Fartnersbip, LLLF TR TI g pu—
(oot incluse LLLY or LLLY.)

3. The sireet address of its chief axecutive office; 699 Sth Avenus Bouth, Kaples, Fiosidy 84103
(if Sifferent from currast reoerded sddress):

4, The street adiress of prineipal office in Florida: 889 5th Avenue Sauth, ¥apies, Floride 54102

if differcnt from above)

5. The limited partnership hereby alects to be 3 limited Liability limited partnership.

6. The affective datc of this filing shall be:
X asof the date this document is filed with the Florida Sccrctary of State

or
______sdate later than the time of fliog: :
7. The name and Flerids stroet address eﬁhcptrmarshnp ugemfor sorvice ofpmcess
J. MoCabs —
€39 5th Avsnus Houth -
Kapies T Florids 34802 o — -

Thoe execution of this statement as a pariner constitutes ag affirmation under the penatics of pegury
that the facts stated hereity are trus.

Signedthis __ @S dayof Maroh » 2004

Signature of TWO Partngss: . ¥ G hoe] s o
Jﬁ”.l““’

Typed ar printed nayoes of parmers signing shova: Pkﬂip J. MeCabe, Pracidant of MeCabe's, Inc.
Fhilip J. MoCabs, lndividually, Limited Pastmer

Limited Pastoer

Fifing Foe: $25.00
Certified Copy {optionad)s $52.50
Certificate of Staus (optionaf): $8.75
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