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FLORIDA BEPARTMENT OF STATE
May 17, z2bod
DR. HADROCK, LID.
3300 UNIVERBITY BLVD,., BUITE 218
WINTER PARE, PL 32792
SUBJECT: DR. HADDOCK, LTD.
REF: AO400L000766
=
We have received your slectronically transmifted document. Howad t.";;?;'%ha::
documant was submittad undar the wrong elegtpbnic filing type and)\ cadhot™ i
be procaezed by this office. ;:,21 o= i
To procaed, you mghst sbandon this filing and resubmit your £iling hndgr =) o
the appropriate plactronic £iling type. * i
:..,':';‘l 5 —_—
You will need tg file under the t¢orporation menu for a limited paytnership A
amandment . LT
R e
Pleasa return your documsnt, along with a copy of this latter, wi thin 607
days or your f£iling will ba considered abandoned.
If you have any\ quasticns concearning the filing of your docupént, plaasa
call (850) 245-8313. _
Diana Cushing
Document Spacialist

PAE Aud. #: BOSPOA4D200a8K7
Lether Numnmber:

204R000233580
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A

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1, The name of the limited parteership ax identified in the records of the Florida Department of State:
D, Haddowk, Lid.

Inser limited partnership’s Florida document oumber: 404000000766

o
Attach Certificats of Limited Parmership, Affidevit of Capital Conttibutions and spplicsble limited
partnerghip fAling fees.

%. The complete name of the entity afler filing Statement of Qualificaticn ghail bs:
Dr. Buddock, LLLP

(fust incluge LLLY or L.ELF)

Pen o~

3. The street address of ity chicf exeentive office; AN
{if different om corrent racorded sddocgs): ;:_ m ik % -:
5,,3:3‘ _ ’3 -
4. The sireet address of principal office in Florida: S S
(F€ diffrmns fram sbove} L Fld
e Y273
%T-. ::;:-‘* — i

5. The limited partnershiy herchy elsots to be a limited liability limited parmership. -~ o

3 (¥ 2]

6. The effective dute of this Sling shall be:

x 29 of the dats thig docorment is filed with the Florida Secretary of Sinte
or

# date later than the time of filing:

7. The name and Florids street sddress of the partnership’s agent for servics of process:
Haddool: Professional Aszsocistion
3300 University Bivd., Suite 218
Winter Parl -

. Florida 83792

The exeention of this statetnent as a partner constitutes an affirmation under the penalties of perjury
that the facts stated heredt are true,

Bigned this day of _May , 2004 }
Signature of TWO Partness: /} . /‘2/’1 ”%- / ——
f L §
4
Typed ot printed names of partners signing sbove: J. Hrook MeClane, Mansger of @F

Filing Fee: 325.00
Ceniified Copy (optional): $52.50

. , Certificate of States (opticnal): $8.75
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