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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

. The name 9?f the ljmited partnership as identified in ghe record of the Florida Department of State:
G e Tnvesmag

Insert limited partnership’s Florida document number:

or
Attach Certificate of Limi d Partner ‘]jup, Affidavit of Capital Contributions and applicable limited

partnership filing fees. = 201

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

Sea | Shee Inu’(j?'—mg,\{;, Lil P

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

3. The street address of its chief executive office: Z/ 15 W JO } a H ‘gﬂ/’

(if different from current recorded address}): M&- h-/ K d %Y ( f#i

4. The street address of principal office in Florida;__ 2./0 7'9/ ‘a hL J'#‘

(if different from above)

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

6. The effective date of this filing shall be:

672_‘_-[ - OH 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 Elorida stre7£ laddres ;hf partnership’s agent for service of process:
[ G

G r e ’
O T B _ -~
’fﬂ W\Aﬂ — , Florida 250 ;r""'

Q

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

Signed this Zg{ dayof  CUIDN. 204

’ ~ 4 —
Signature of TWQ Partners: Eag %‘: 5; % { ..._\..§ Ed éa S on
_""-__;: % . ‘ ___/ ‘ '

7 i
Typed or printed names of partners signing above: W24 [ } }J ” | ams
TW _ Blirs

Filing Fe¢. $25.00
Certified Copy (opttenal}: $52.50

Certificate of Status (optional}. $8.75
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