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FLORIDA DEPARC[‘MENT OF STATHE
(Henda B Haod
Secretary of State
Decemper 29, 2003

MCM GROVES, LLLFE
P.O. BOX 77037
WEINTER. GARDEN, FL 34777-0037

SUBJECT: MCM GROVES, LLLP
REF: A030000018B09

The electrenic filing cover sheet submitted with your document refleokts
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Pleaze generate a new Ffax audlt cover sheet

" undar the appropriate document type. When resubmitting your document for

filing, please alsoc send a copy of the incorrect cover sheet marked
"ABANDONED" . «— pme - ATTACHED

.Please return your document, along with a copy of this letter, w;thin &0
days or your Filing will be considexed abandoned.

If you have any guestions annderning the £iling of your documant please
call ¥{850) 245-6025.

FAX hnd. #: HO3000342305
Letter Number: 203A00068883

Trevor Brumbley
Documeant Spacialist
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STATEMENT OF QUALIFICATION FOR
FLORI])A LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the lintited parinership as identified in the records of the Flonda Department of State:
3. MCX GROVES, LLLE ) - . .

Insert limited parmership’s Florida document mumber: 403000001809

or
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable kmited
parmetship filing fess.

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

MCM GROVES, LLLP . L. -
(Must include LLLF or L.I.L.F)

3. The street address of its chief executive office: 1645 9th Btrset SW
(if Gfferent Froma churpent recorded address): era beac P A ST

4_ The street address of principal office m Florida; 1645 9th Btreet 8W
{if different from above) ] AR S

5. The limited partmership hereby elects to be a limited lisbility limited partnership.

6. The effective date of this filing shall be:
X a8 of the date this docurment is filed with the Florida Secretary of State

or
a date later than the time of fling: - - . .
7. Thename and Florida street address of the pmrs}np 8 agcnt for sexvice of pmcess
Janet Alford
1645 Sth Street SW . .
Vera Beach ) . Florida 32952
I~ o=
The execution of this statement as a partner constitutes an affirmation under the penalties of pe pctjury::,
that the facts stated herein are true. pe=d i
v, i T
Signed this ‘Lﬁ__ day of December ) , 2003 pZ w
T =
Signaturs of TWQ Partners: }.Q’)Wﬂiﬂi Qajn.a_) Ten =
[ N, -
= o

Typed or printed names of partners signing above: Mary Beth Asma
Janet Alford

Filing Fee: $25.00
Certified Copy (optiopal): $52.50
Certdficate of Stams {optional): $3.75
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