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A PROFESSIONAL ASSQOCIATION

Fe. Lauderdale Office

2425 East Commercial Boulevard
Marwayne Office Plaza, Suite 307
Fort Leuderdale, FL 33308
Telephane: (9547 351-6889
Fax:{954) 4921112

June 7, 2004

Florida Department of State

Secretary of State - Division of Corporations
PO Box 6327

Taliahassee, FL 32314

Re: Pozner Heritage Limited Partnership and MSJC Limited Partrership

Dear Division of Corporations:

Jupiter Office
1340 U. 8. Highway One
Jupiter Cove Plaza, Suite 102

Jupiter, FL. 33469
Telephone: (561) 745-4742

Fax: (561)745-4798

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
Partaership and the MSJC Limited Parinership along with my check in the totat amount of $67.50
for the filing fee in the amount of $50 (325 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 te me for my records along with the Certificates of Status. Thank you.

Sincerely,

K s Srarn_

Attorney Barbara L. Wolf
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FLORIDA DEPAR

TMENT OF STATE
(Glenda E. 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: POZNER HERITAGE LIMITED PARTNERSH!P

Ref. Number: A04000000163
We have received vyour document for POZNER HERITAGE LIMITED
PARTNERSHIP and your check(s) totaling $67.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the cortrection(s) requesied in our pravious letter.

Our records indicate Murray J Posner as the registered agent of the limited
parinership. 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.

i you have any questions conceming the filing of your document, please call
{850) 245-6025.

Trevor Brumbley
Document Specialist
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Letier Number: 204A00043
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
June 15, 2004

BARBARA L. WOLF, P.A.

2425 E COMMERCIAL BLVD, STE 307
MARWAYNE OFFICE PLAZA

FORT LAUDERDALE, FL. 33308

SUBJSECT: POZNER HERITAGE LIMITED PARTNERSHIP
Ref. Number: A04000000163

We have received your document for POZNER HERITAGE LIMITED
PARTNERSHIP and your check(s) tolaling $67.50. 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 "LLLP" as the adopted suffix. Please correct line 2 of the document.

Qur records indicate Murray J Posner 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.

It you have any guestions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist

Letter Number: G04A00040025
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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
Pozner "H&mﬁﬁ'/xj?, LimiTe d{ FavThnersehi s

Insert limited partnership's Florida document number: _ A O 4 N OONOILF3 .
or

Attach certificate of limited p.artnership, affidavit of capital contributions and applicable limited
partrership filing fees.

2. Suffix adopted for the above named partnership: L L L P
(“Registered Limited Liabifity Partnership,” “Limited Liability Partaership,”

“R.L.L.P.” “L.L.P,"#RLLP," or “LLP")

3. The strect address of itz chief executive office:

W5 Fe i 4 &)1 Cor
{if differenmt from current recorded address):

4. The street address of principal office in Florida:

(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

___adate later than the time of filing:

R

7. The name and Florida street address of the parinership’s agent for service of process:
M urra \/ j Poznexr

- L5000 {So. (Deean h/cz!..,,:* No, 20| Jo &
Docn RHodlen —_, Fiorida B34 32 g e
o zo ¢ -2
The execution of this statement as a partrer constitutes an affirmation under the penalties of p'@ury = {;n
that the facts ﬂmtc\i i—‘eg ein are e, . ~: = O
: . _‘ - E

Signed this fZ-fh dayof T u ne. _ A= Y. ) ‘c’:;'; ':_;

- : T . = - - - . _‘?9_,‘-1_ m

ST
Signature of TWO Partners: -',’WM, \9- @c‘:ﬂfﬂ& >
" aclOMly o T druﬂuﬁ ~ Lruiala s,

Typed or printed names of partners signing above: Mypora s T . Fr=zne o

_F

Filing Fee: $25.00
Certified Copy (optional): $52.50 T
Certificate of Staius {optional): $8. 75
INHS66(5/99)
: 91
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