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CARLA DELOP\CH,BRYANT
ATTORNEYS & COUNSELORS AT LAW

™

STATEMENT OF QUALIFICATION
FOR FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

in the records of the Florida Depattment of State, the name of the limited partnership is idendified
as Herculean LLLP. B

The Certificate of Limited Partnership, Affidavit of Capital Contzibutions, and applicable limited
partnership filing fees are attached to this Statemnent. ,

The suffix LLLP has been adopted for the-above named limited partnership.

The strect address of its chief executive office is 400 North New York Avenue, Suite 105, Winter
Patk, Florida 32789. o

The street address of its principal office in Florida is the same as that of its chief executive office.
The limited partnership named above hereby elects to be a imited Kability limited partnership.

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

The name and Florida street address of the above-named limited partnership’s agent for service of
process.is 1ra Kitograd, 400 North New Yotk Avenue, Suite 105, Winter Park, Florida 32789.

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

Signed on this 11th day of Jufie, 2004,

o

Signature of Ira f{nagy i { r*-‘-“
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1201 South Oslando Avenue, Suite 350 - Winter Park, Florida 32789 - Telephone: 407.740.5005, Tacsimile: 407.740.3025
4404 W, W 36th Avenue, Suite B ~ Gainesvilte, Florida 32006 - Telephoace: 352.380.0275, Pacsimile: 352.380.0251

PROTESSIONAL ASSOCIATION



