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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as idenfified in the records of the Florida Department
of State is RS FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP NO.3,
LLLP. The certificate of limited partnership, affidavit of capital contributions and
applicable limited partnership filing fees are attached hereto.

2. Suffix adopted for the above named partnership is: LLLP an @
o
=0
: “
3 The street address of its chief executive office: P.O. Box 9312, Miami, Flm‘iﬂa%(ﬂpﬂ 7\;
T v
4 The street address of principal office in Florida: Same Kfc{}, - %
— f" ,:%
5 The limited partnership hereby elects to be a limited liability limited partnershlj%’ffl G
L A
AN =
6 The effective date of this filing shall be as of the date this document is filed*With the
Florida Secretary of State.
7. The name and Florida street address of the partnership’s agent for service of process:

Ira Kaplan, Registered Agent
¢/o Claire's Stores

3 SW 129th Avenue, Suite 400
Pembroke Pines, Florida 33027

RiE

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

Signed this _/ 9 h day of December, 2003.

Pres1dent of SCHAEFER FAMILY } DINGS,

NO. Z, INC., General Partner

LIMITED PARTNER
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