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FROM :GROMEK B LATHAM. LLP A7 453 He81 2003, 1226 oSt ] o4 2,02-23

» ClauguYT L L vy

TRANSMITTAL LETTER )
T:  Reglstrztion Section ‘
Division of Corporations .
SUBJECT: Hatder/Windward, LP :
(MName of Limited Partnership)

pocument Nomeer: _ AQGR000001 405

The enrlosed Statement of Qualification for Florida Limited Lisbility Limited Parinership and foe(s) are submitted for
filing.

Please refurn ail correspandence concerning thiz matter te the following: 3
o =
]
) o
Saiman A. Haider =
{Hame of Person) oo
L= T
Haider Development Company S v
) ({Firm/Company) =
o
10719 Boca Paointe Drive, Orlands, Florida @ om
T CAddress) D '
32836
sod Zip Code) D -
For further information concemning tiis matier, pleasc path:
Salman A, Haider (4071 ; 729 - 100
{(Rurny of Perzon) : (Ares Code & Daytime Telephone Number}
STHEEY ADDRESS: MAILING ADDRESS:
Reglstration Section Hegistration Section
Dhivision of Carporations Divigion of Corporations
4039 E. Gaines Street PO, Box 6327
Tallahassee, Florida 32399 Tallahasses, Plorida 32314
INHSSE(9/03}
" (((H03600341821 3



FROM GRONE & LATHAM. LLP A@7 4281 =01 2003, 1225 ‘B39 gm Hoe2 pP.23 03

» AL S e kiR N NPy ~iry

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identificd in the records of the Florida Depariment of State:
Haider/Windward, LP .

Igsert Hmited partnership®s Florida document number: AWL&QS_

or
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited

partncrship fling fees.

2. The complete name of the entity after filing Statement of Qualification shall be:

Haider/Windward, LLLP

(Mugt include LITP or LLLPE)
3. The strect address of its chief exeentive office: s
(if different from eurrent recorded uddress): O o
o T
= D
o T
4. The street address of principal office in Florida: S
T different from wbove) oy ., : ~
. e ‘4' sl g
. = Rt
5. The limited partacrship hereby clects to be a ldted liability lmited partuership. - 4
.-:”}:v
. e
6. The effcctive date of this filing shall be: © o™
X___ as of the date this document is filed with the Florida Secretary of State "

or .
2 date later than the time of filing:

7. The name and Fiorida street address of the partnership’s agent for service of process:

G&t Agent Services, Inc,
300 N. QOrange Ave., Suite BOU
Dr‘lanuo, " Florida JPA0L

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

Signed this day of TN TN ; : L
Signature of TWO Partners: % &4'924
. T —_——r

Typed or printed names of partners signing above: _ o

Filing Fee: $23.00
Certified Copy (optional); $52.50
Certificate of Status (opticnal): $8.73
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