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SFOLEY

PERSONAL AND CONFIDENTIAL

VIA FEDEX

Mr. Buck Kohr

Florida Department of State
Division of Corporations
Registration Section

409 East Gaines Street
Tallahassee, Florida 32399

Re:  Margaret E. Davis Family Limited Partnership

Dear Buck:

July 22, 2004

FOLEY & LARDNER LLP
ATTORNEYS AT LAW

100 NORTH TAMPA STREET, SUITE 2700
TAMPA, FLORIDA 33602.5810

P.0. BOX 3391

TAMPA, FLORIDA 33601.3391
813.229.2300 TEL

813.221.4210 FAX

www.faley.com

WRITER'S DIRECT LINE
813.225.4181

krussell@foley.com EMAIL

CLIENT/MATTER NUMBER
303768-1001

Enclosed please find an original and one copy of the Statement of Qualification for Florida
Limited Liability Limited Partnership for Margaret E. Davis Family Limited Partnership, to be
known as Margaret E. Davis Family Limited Partnership, LLLP, along with our firm’s check in

the amount of $33.75 in payment of the filing and certificate fees. Please file the LLLP election and
issue a “Filed” stamped copy and a Certificate of Status.

If you have any questions, please do not hesitate to contact me.

KLRU/vrh
Enclosures
BRUSSELS DETROIT MILWAUKEE
CHICAGO JACKSONVILLE ORLANDC
DENVER L0OS ANGELES SACRAMENTO
MADISON SAN DIEGO

Sincerely,

"\é{}&’

Katherine Russell

Paralegal

SAN DIEGO/DEL MAR
SAN FRANCISCC
SILICON VALLEY
TALLAHASSEE

TAMPA

TOKYO

WASHINGTON, D.C, 005.343101.1
WEST PALM BEACH



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

L

The name of the limited partnership as identified in the records of the Florida Department of State:
Margaret E, Davis Family Limited Padtnership

Insert limited partnership’s Florida document number: AO YoU0(;¢ ¥ ??
or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

Suffix adopted for the above named partnership: LLLP
(LLLP, L.L.L.P)
2.5 Name of Partnership after filing this statement:_Margaret E. Davig F

imj ership, LLLP
Pren 3
; : . M £
3. The street address of its chief executive office:_N/A S S e
(if different from current recorded address) rEr_E T e
N
<
4. The strect address of principal office in Florida: N/A e LA
(if different from above) ;"1 C_f <51 E
B
" * . - . + ry . . . " Gm N
5. The limited partnership hereby elects to be a limited liability limited partnership. *
6. The effective date of this filing shall be:
X 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:
Janet D, Elv e
2609 North Dundee Street .
_Tampa , Florida _33629

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

Signed this ztl'ﬁ’ day of _ July

, 2004.

/
OO’/YJ °D; E/e;t A

Signature of TWO Partners: gcb{ 2racat ‘fya/utnm

¥

Typed or printed names of partners signing above: Janet D, Ely, General Partner

Margaret E. Davis, as Trustee, Limited Partner
INHS66(1/00)

006.335868.1



