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ORDER DATE

0

March 26, 2004

ORDER TIME : 11:01 AM
ORDER NO. : 524841-005 . .
CUSTOMER NO: 4332380

CUSTOMER: Mr. Michael R. Storace ) = o
Michael R. Storace, P.a.

Suite 1607

9100 South Dadeland Blvd. ' -
Miami, FL 33156

DOMESTIC PFILING

NAME : KLEMAN ASSOCIATES, LTD.

EFFECTIVE DATE:
XX STATEMENT OF QUALIFICATION
PLEARSE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COFY
PLATN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 28955 .
EXAMINER’S INITIALS:



STATEMENT OF QUALIFICATION FOR zh L
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP %~ 5

=3
1. ‘The name of the limited partnership us identified in the records of the Florida Dcpaﬁme'@é}‘;s:ﬁ =T\
Eleman Associates, Lid. e 4_%_ c
o O3

Inseri limited partnership’s Florida document number: A04000000466 D =
ar 2% 5
Autach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable Iim@r
partnership filing fees. »

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

Kieman Agsociates, LLLY

(Must include LLLP or L.LL.P.)

3. The street address of its chief exscuiive office; same a8 recorded addresy
{if different from current rezorded address):

4. The strect address of principal office in Florida: same as above
{if gifferent from above)

5. The limited partnership hereby elects to be a limited Hability limited parinership.

6. The effective date of this filing shall be:
X  as of the date this document is filed with the Florida Secretary of State

or
& date later than the time of filing:

7. The name and Florida strect addvess of the partnership’s agent for service of process:
Law Offices of Michael R, Storace, P.A,
9100 8, Dadeland Boulevard, Sulte 16Q7

Miami . Florida 33156

The execution of this statement as a pariner constitutes an affipnation under the penalties of pegjury
that the facts stated herein are true.

Signed this 247 davof 7440 H ., 2004 o l\ . _
Kleman Investors, LEC BY: )

Signature of TWO Partners: — — 7]
Florida Trowell Trades Pension Fu

<

a\i Trustee =

[y

L]
BEL A

Typed or printed names of partners signing above: _F, C. HOUSER , : .
¥ ANTHONY SESSIONS ’ S
Filing Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



