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The elactronic filing cover sheet submitted with your document raflabﬁ?i
the incorrect type cof document:.

documant you are flling. FPlease genorate a new fax audit cover sheaet =
under the appropriate document type.

filing, pleéease also

sand a copy ©of the incorrect cover shaet marked
*AEANDCNED" . .

This need to be.sent under limited partnexship amendment . .
Please raturn your document, along with = éppy of this lattar, within s0
days or your f£iling will ba considered abandoned.

If you have any guestlions concerning the filing of your document, pléasn
call (B850) 245-6020. '

Tammi Cline .

Document Specialist Lettar Rumber: 704R00012911 .
Division of Corporations — P.O. Box 6327 — Tallahassee, Florida 32314
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1 The name of the Iirmmited partnership as identified in the records of the Florida Department of State:
WOODSTQCK, L.L.L.P.

Insert limited parteership's Florida document number: AQ4000000305

or .
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited

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

WOODSTOCK, L.L.L.P.

(Must include LLLP of LLLP.)

3. The street address of its chief executive office:_ SAME
(if different from current recordad address):

4. The street address of principal office in Florida: SAME = PP
{if different from sbove) - —r =
. s
5. The limited partmership hersby elects to be z limited liability limited partnership. :%-’“%i =2
: . ’ . iz P T
6. The effective date of this filing shall be: xiy = 13
b.04 as of the date this document is Gled with the Floride Secretary of State %% PRy
or ‘ 5?’2 -
B ~

a date later than the Hme of fling:

7. The name and Florida street address of the partnership’s agent for service of process:
C T CORPORATION SYSTEM

1200 S0UTH PINE LALAND ROAD

PLANTATION . Florida 33324

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 Hﬂ" day of ‘F:on Ny Yol A
Signature of TWO Pariners: %M Z Z &45{;@

Typed or printed names of parmers sigt%ng above: _James B. TeroGaon

John P, Cole, Esquire Filin ]
g Fee: $25.00
1548 Lancaﬂil:er Terrace Certified Copy (optional): $52.50
Jacksonvilie, FL 32204 Certificate of Statug (optional): $8.75 5
BERGHDOE S

Telephone: {904) 355-0353

Fla. Bar Kp.: 898153 HO4000042247 3
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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 Floride Department of State:
L,L.L.P.
AQ4000000305 o

WOODSTOCK,

Insert limited partm:rship’s Florida document number
Artach Certificate of Limiied Partnership, A ffidavit of Capital Contributions and applicable limited

ar

partnership filing fees. .
2. The complete name of the entity after filing Statement of Qualification shall be:
WOODSTOCK, L.L.L.F. .
_ (Must inchide LLXP o LL.LP.)
3. The streot address of its chief executive office:__ SAME o
(if different from current recorded address): B
4. The street address of principal office in Florida:; SAME : o
(if different from above) .
. . -
: : a0
5. The limited partaership hereby elects 1o be a limited Liability limited partnership ;f?f - g :
6. The effective date of this filing shall be: eI o
EX__gs of the date this document is filed with the Florida Secretary of State ™' =
& 28
’ = HIE
£ ™

or
a date later than the time of filing:
7. The name and Florida street address of the partnership’s agent for service of process:

C T CORPORATION SYSTEM
, Florida 33324

1200 S0UTH PINE ISLAND ROAD

PLANTATION
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__} 1 dayof Fe,br’uaﬂ-f
Gfﬂx\mba/ 7147&?\3&"’

Signature of TWO Partners:

Catherine Tocatis

Typed or prinied names of partners signing above:
Filing Fes; $25.00
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75
HDAQDQOD42247 3
EGPS40060131 -3 -



