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HADDOCK PROFESSIONAI: ASSOCIRTION

’

SUBJECT: $464 PARTNERS, iL7D.
REF: AD4300000169

The elactronic filing cover shweet submitked with your documan: raflests

the incorrect type of doctmant. The cover sheat must refisct the type of’

document you ara filing. Plaiase generate a new fax awdit cover shesat
under the appropriate document typa. Whett resubmitting your document Xor
filiny, please also gohd a oopy ©f tha incorrect cover sheet marked

" RHANDONED Y |
This needs fc ba filed under limited partnerzhip amendment.

Plesca return your documant, along with a copy of thia lether, within 63
days or your filing will e considered abandonaed.

If you have any guastions concexning the filing of your document, please
call (850} 245~6025. .

Travor Brumbley FAX Aud. §: ESPO400DUI0S
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The naroe of the limited partierghip as identified in the records of the Florida Department of State:
6464 Pritners, Ltd.

Insert limited partnership’s Florida document number; AG4000000169

or
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable 1mmed

pastnership filing fees.

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

6454 Pariners, LLLF
{Mast inciude LLLP or LLLEP)

3, The street address of its chief executive office; 3300 Utilversity Bivd., Snite 218
(if differont from cumest teoarded addrons): Wiater Fark, r}%rm; 52‘7!!’ '_‘

4, Tbe street address of principal office in Florida:
(if ditferent From above)

5. The limited partmership hereby slects to be a limited Yability limited partnership.

8. The effective date of this filing shall be:
®____ agof the date this docmnent is filed with the Florida Secretary of State

or

& date later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
Edword E. Haddocl, Jr.

3300 Vniversity Bivd., Bulte 218 S
Winter Park , Florida 32782 A
:I’

i

The execution of this statement as 2 pariner constituteg an affirmation under the penalties of pegu?gu

Can e

that the facts gtated herain are trus. A

Signed this 32d day of Febromss , 23004 . | jp

Signature of TWO Partners: WK-N‘% ; :,
7 :

Typed or printed names of pariners signing above: 6454 Partnets, LLC {GF)
Suniiate Resl Estate LLLP {LP}

Filing Fee: $25.00
Certified Copy {optional): $52.50
Certifleats of Stats (optional). $8.75
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