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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSRIP |, A & 2H

1. The name of the limited parmership as identified in the records of the FIGRED %;3 “”
Suate: Hapiel Joseph Source, T4d. TALLAHASSE xt l\

Insert limited partnership's Florids document number: _ 4084000000064

or

Altach Certificate of Limited Partnership, Affidavit of Caplial Contributions and applicable
limited partnership filing fees.

2. The complete name of the entity after filing Starement of Qualification shall be:
Hanjel Joseph Source, LLIP,

3. The sireet address of its chief execorive office: 431 Appiap Way, NLEH
St Petersbmrg, FI 33704

4. 'The street address of principal office in Flerida: 431 Appian Way, N.E.
St Petersburg, FL 33704

5. The limited parinership hereby elects to be a imited lability limited partership.

6. The effective date of this filing shail be:

&8s of the date this document is filed with the Florida Secretary of State
or T

a datc later than the time of filing:

7. ‘Fhe name and Florida street address of the partmership's agent for service of procass:
Brian C. Sparks
130 South Ashley Drive, Suite 1500
Tampa, Florida 33602

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

Sig;ze&this,[%dayoﬂ ,200/4# .

- Bignature of TWO Parmers:

Typed or printed named of partners signing wbove: Normman LeClair, Pres., Haniel Joseph Holdings, Inc.
Norman LeClair, individually

Filing Fee: $25.00
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