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March 2, 2004

Via Federal Express

Registration Section Division
Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

Re:  TMR Holdings, LLLP .
Dear: Sir or Madam:

Enclosed please find an original Statement of Qualification for Florida Limited Liability
Limited Partnership to be filed regarding the above-referenced Company. I have also enclosed

check number 399 in the amount of $25.00 for the filing fee.

If you have any questions, please feel free to call out office.

DMI.dsg
enclosure



STATEMENT OF QUALIFICATION FOR FLORIDA LIMITED LIABILITY LIMII@ i /
PARTNERSHIP E D

1. The name of the limited partmership as identified in the records of thémf’fgﬁ,ﬂa-s PH 2:
Department of State: ___ TMR Holdings, LTD. 2 6

. . Fs
Insert limited partnership's Florida document number: AO#&O&&OO&}@ 'L I ’5' SSE E F T*%Tg i0A
or . e .
Attach Certificate of Limited Partniership, Affidavit of Capital Contributions and
applicable limited partnership filing fees.

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

TMR Holdings I1LP
(Must include LLLP or L.L.L.P.)

3. The street address of its chief executive office: 333 Tressler Drive, Suile B
(if different from current recorded address): Stuart, Florida 34994

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:
X ___ as of the date this document is filed with the Florida Secretary of State
ot
a date later than the time of filing: . , .

7. The name and Flonda street address of the partnersmp s agent for service of process:
_ David M, Jeffijes, Es

. Fee & Jeffrics, P. A, 1!21 East Kennedy Blvd.. Suite 3000
Tampa _ ____ Florida _33602

The execution of this statement as a partner constitutes an affirmation under the penalties of
perjury that the facts stated herein are true,

Signed this [, :E day of February, 2004, .
Signed this day of Signature of TWO Partners: AARONIJOE, LLC - General Partner

By: Todd A. Resnick, President

L e

By: Todd A. Resnick, Limited Partner

Filing Fee: $25.00 Certified Copy {optional): $52.50 Certificate of Status {optional): $8.75



