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TRANSMITTAL LETTER
TOQ:  Registration Section 0L -2 P 2 72‘-5

Division of Corporations - : L TEEEKEL'%%EEGFF g?}TEA
i [ E y ’ 1L
SUBJECT: P B S hores p\blﬁ WS AL T

(Name of Limited Partnership)
DOCUMENT NUMBER: A 040060010639

The enclosed Statement of Qualification for Florida Limited Liability Limited Parinership and fee(s) are submitted for
filing. '

Fa

Please return ail correspondence concerning this matter to the following:

J<€~mﬂ et Ratwes

{Name of Person)

MR V4 RA Ll

(Finn/Company)
14067 \_)Lk\@ T une Bv_:dt Sbu.{-Q/\
’ (Address) - -
Novth Folm Badh  FL 33Y6é
) ' ’ and Zip Code) -

For further information ¢oncerning this matter, please call:

Kf’.v\neuw Radner w SB[, LTb-0902

(Name of Person) "~({Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

INHS66(9:03)



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNER$:[§’L E B

1. The name of the limited partnershiﬁgs identificd in the records of the Florida Department of Statc:
p % Sh OV"CS .l L@t_n‘hs i HCL" SANG tim FaY N e WY — W
! } e aur 222l
Insert fimited partnership’s Florida document number: /4 o L{ 6000 &f @@ﬂy OF STATE

or TALLAHASSEE, FLORIDA
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

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

PP Shores Holdwngs A Lif

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

3. The street address of its chief executive office: / ‘/‘3 7 Ville J ans Drwc S t‘Lt""ll
(if different from current recorded address): el Palm Beged, A 23 ¥8L

4. The strect address of principal office in Florida:__/¥07 Villa Jumo Drive Svutls
(if different from above) Alorectn Palm Beackh P S3¥0f

5. The limited partnership hereby elects to be a limited Hiability limited partnership.

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

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:
(02 Uile Tauno Dryje Sourfly
Mertb Paim Breach [t 33¥0F

___, Florida

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

Signed this 2ah day of Jun e,(\‘, ] ., Zooy .

Signature of TWO Partners: / A M /,,
]

Typed or printed names of partners signing above: ? Vi

lan Takpelf

Filing Fee: $25.00 _
Certified Copy (optional): $52.50
Certificate of Status {optional); $3.75




