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T LAW QFFICES

o PBarvbaea L. W Pod.
A PROFESSIONAL ASS50CIATION
F{A. Lauderdale Office ) o o . Jupiter Office
2425 East Comi’nerciaiBt;uievar_J _. 7 1340 0.5, Highway One
Maswayne Office Plaza, Suite 347 Jupiter Cove Plaza, Suile 102
FortLauderdale, FL 33308 ) Jupiter, FLL.33409
Tel cphone: (954) 351-6889 ) Telephone: {5661} 7454742
Fan:90954) 492..1112 Faz:{561) 74{5-4798
June 7, 2004

Florida Department of State

Secretary of State - Division of Corporations
PO Box 6327

Tallahassee, F1. 32314

Re: Pozner Heritage Limited Partnership and MSJC Limited Partnership
Dear Division of Corporations:

Please find enclosed the original and one copy of a Statement of Qualification for Florida
Limited Liability Limited Partnership signed by the partners of the Pozner Heritage Limited
Partnership and the MSIC Limited Partnership along with my check in the total amount of $67.50
for the filing fee in the amount of $50 ($25 x 2) plus $17.50 ($8.75 x 2} for a Certificate of Status
(total check enclosed for $67.50). Please file the originals immediately and date stamp the copy
and return to me for my records along with the Certificates of Status. Thank you.

Sincerely,

Attorney Barbara L. Wolf
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FLORIDA DEPARTMENT OF STATE
Glenda K. Hood

Secretary of State
July 8, 2004

BARBARA L. WOLF, P.A.

2425 E COMMERCIAL BLVD, STE 307
MARWAYNE OFFICE PLAZA

FORT LAUDERDALE, FL 33308

SUBJECT: MSJC LIMITED PARTNERSHIP
Ref. Number: A04000000162

We have received your document for MSJC LIMITED PARTNERSHIP and your
check(s) totaling $33.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Our records indicate Murray J Pozner as the registered agent of the limited

partnership. The statement of qualification must have the same information.
Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gusstions concerning the filing of your document, please call
(850} 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 904A00043856
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 15, 2004 -

BARBARA L. WOLF, P.A.

2425 £ COMMERCIAL BLVD, STE 307
MARWAYNE OFFICE PLAZA

FORT LAUDERDALE, FL 33308

SUBJECT: MSJC LIMITED PARTNERSHIP
Ref. Number: A04000000162

We have received your document for MSJC LIMITED PARTNERSHIP and your

check(s) totaling $33.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A limited partnership that is filing a statement of qualification must use "L.L.L.P."
or “LL1 P* as the adopied suffix. Please correct line 2 of the document.

Our records indicate Murray J Pozner as the registered agent of the limited
partnership. The statement of qualification must have the same information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions conceming the filing of your document, please call
(850) 245-6025. :

Trevor Brumbley
Document Specialist
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STATEMENT OF QUALIFICATION FOR
s FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:

MmsTC L:ij“ad Par‘?"n&*ns[’)_g

Ingert limited partnership’s Florida document number: __ A 04 Q00000 [ 6.7 .
or

Attach certificate of limited partnership, affidavit of capital contr:but:ons and apphcable hmztcd

partnership filing fees.
2. Suffix adopted for the above named partnership: L- LLP i
{“Registered Limited Llal:nhty Partnership,” “Limited Liability Parmcrsh:p," “R.L. L PULLLLE) “RLIIP or “LLP"}
3. The sireet address of its chief executive cffice: S 8N Cx
(if different from current recorded address):
4. The street address of principal office in Florida: AN
(if different from above)

5. The limited partnership hereby elects 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 B e Dby -

___ udate later than the time of filing:

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

Murrasy T . jm:z.me-:/‘
1500 ek

B/OC(G\ Ha [ 2 Y , Florida 2 ; 3;(’ —lrn o
- - P AT
: S8
The execution of this statement as a partner constitutes an affirmation under the penalties ofpérjur= -
that the facts stated herein are true. tet 2 =
e
(A2
Signedthis__"Tth  dayof __ Ti ne. 3T 2004 S o

Signature of TWO Partners:
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Typed or printed namés of partners signing above:
' 2.1 Jee.

Filing Fee: $25.00 )
Certified Capy {optional): $52.50 -
Certificate of Status (optional): $8.75
TNHS66(5/99)
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