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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

. The name of the limited partership as identified inthe records of the Flerida Depamncnt of Stata:
Bo.Bs Bay, Limited Partnership - .

[hsert limited pastnership's Flerida dosument number: =A03000001378

or

Altach Certificare of Limited Partnership, Affidaviy of Cupztal Contribuzions and applicable limited
pauinership filing faes.

2. The complete name of the entiry afier filing Statetnent of Qualificarion shall be:

So.8¢ Boy, LLLP

{dun includs LLLP o LL.L.E)

3. The street address of its chief cxecutive office;
(G differont o gurmens recordind addreys):

[fn |||| 1

4. The street address of principal office in Florida:_____
(if diffezrem from sbave)

u-mH! 4 |

5. The limited parmership hereby elects to be & limited liability limited partnorship.

6. The effective date of this filing shall be: -

X% as of the date this document js filed with “Tm Floridy Secretary of Srate
or -

a date later than the time of fling:

L1 :OLRY L~ dd¥ 90
J
A!
3

7. The name and Florida street address of the partnership’s agent for service of pracess:
Sheridan Weilssenborn, Esguire

3001 Ponce de Leon Blvd., SBuite 214 _
Coral Gables . 1=1u;1.,1a 23139

The execution of this statement as g partner constitytes an afﬂmmtmn under the penalties of pexjury
that the tacts stated herein are true,

Signed this _ 2 Z. dayof SE€EKTMN -Qc'“r?_j? %
Signarure of TWO Parmers: v /_ ; "

‘ g&/ v/g_: éTo Tx m(b: 4
Typed or printed muncs of paviners siging abo o

Tom Belfrapin

. [T

Filing Fes: $25.00
Certified Copy (optional): $52.50
Certificate of Status {oplional): £8.75
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