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CAROL A VANCE, Esq., CPA, LLC. .

J711 55 Avenue

ST Pete Beach, Florida 33706

(727 367-1222

Member of the Florida and California Bars

Division of Corporation
409 E. Gaines Strest
Taliahassee, 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.

Si

rol Vance, Esq.

CPA Licensed in FL and CA

$1750.00
35.00
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 name of the limited partnership as identified in the records of the Florida Department of State:
£ anjup LLLf R .

Insert limited parmership’s Florida document number:

Attach £ertificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
hership filing fees.

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

Blauvel t+ _Inveshment Guwp LLLP

“{Must inchade LLLP or L.L.L.E)

The street address of its chief executive office: SGMmeE

{if different from currem recorded address): _ o

A3

4. The street address of principal office in Florida:_ ({ G €

{(if differen: from above)

R X

VIS 40 ANY. 34058
TERIE

5. The limited partnership hereby clects to be a limited liability limited partnership.

6. The effective date of this filing shall be:
as of the date this document is filed with the Florida Secretary of State

or

Y adate later than the time of filing: [2 -3 [-03

EC:IWY 06 330180

St .

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

7T Garol A Vande, Esg. CPA, LLG , o
e T4 B5th Avenug -

The execution of this statement as @aﬁﬁ!ﬁ &ﬁ%‘fﬂué& an aigarmation under the penalties of perjury
that the facts stated herein are true.

Signed thi_s Ei Z% day of___QQ_C{, . wg

Signature of' TWO Partners:

( A. |
A 7%,/?/_25//(74’ - -
Typed or printed names of partners signing above: GP‘ @i@W‘{Ol‘\l V‘”ﬁ“)’ﬂ‘-ﬂt G‘@“‘P Lec- S“ %g'r:o“fj
i Fheodove “Gaunelh 1ment

) Filing Fee: $25.00 -
Certified Copy {aptional), §52.50
Certificaie of S{atus {optional}: $8.75
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