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CAROL A VANCE, Esq., CPA, LLC.

g171 55 Avenue

ST Pete Beach, Florida 33706

(727) 367-1222

Member of the Ftorlda and Caiifomia Bars

Division of Corporation
409 E. Gaines Street
Tallahassee, Fl 32399

December 29, 2003

Please find enclosed:

Windward Passage Condominiums
Certificate of Limited Partnership
Registered Agent designation
LLLP Qualification

Merger

Blauvelt Investment Group _
Certificate of Limited Partnership
Registered Agent designation
LLLP Qualification

Please contact me with any questions.

=

rol Vance, Esq.

CPA Licensed in FL and CA

$1750.00
356.00
25.00
52.50

$1750.00
35.00
25.00
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The nurpe of the itmited partnership as (dentified in the records of the Flmxdxdmpuuncat of Stato.

- v (Cnc}p Cond ool uan § N { & -
Losert wrmited partnership’s Floridu docoment number, -

Atach Coenificate of Limited Parinership, Affidavit of Cupitl Conmibutions and spplicable limnited

:f-:éhjp filing fees,

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

Windward Pussase  Condo miniums, LLLFP

~ Mustinclode LI r LLLDY

3. The street address of itk ehief sxeoutive office; Sgme

Lif ditFeren Bom sunwnt roootded addrgs),

4, The swrext sddroxy of princip! office in Florids__ \SG/M€
13 difrerem fhom nbave}

3, The Hinited partneralip kevouby alocts to be « limited liability limited purtnership,

6. The ctfective date of this filing shalt be;

AT

fam o2
o of the date this document i filed with the Florids Secretury of State Lo 0
or =
X o date leter than the time of filing: |2 .21- 03 & S
7. The name snd Floridg sirewt addrees of the parmcrship’s U—%cm for sorvipe of process: = N :..'—,.7 —
Oarol A. Vanoe, £8g. TPA, 2o g
411 §5th Avehus = T
St, Pete Beach, FL 33708 = i
4B
The oxevution of this statement ax & partner constitutes an affirmation under the penalties of perjury 23 Sm
thot the facls siated horvin sre irye. x
Signed thie _2%‘“‘ dayot O C&(\b&r‘
Sigoutare of TWO Partners; . .
i - - SrR A / Lar f(rf (‘JDM
I'yped or printed nemes of partners signing above: 1 nv‘e.ff"nu:l(' 4 '6{9 éim 2 , LNC - R’t‘.! idea
141 te- Membes

Filing M"eo: 525.00
Cedtified Copy {aptionaly: $52.50
Certificals of St {optional). $8.75



