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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
Pine Cons Tnvestnents, : - )

Inscrt limited partnezship’s Florida document number: 404000001321
or

Agtach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable kmitcd
partnership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:
Pine Cone Invesments, ILIIF

" (Must include LLLP or L.L.LE.} - =

3. The strect address of its chief executive office: 5048 C.R. 4664, Wildwooed, FL 34785 . o
(if different from curcnt recanded address): ) -

4. The street address of principal office in Florida: 5048 C.R. 4664, Wildwood, FL. 34785

(if different, fom above) - — ST
5. The limited partnership hereby elects to be a limited liability limited partnership. ek f;.-?-
| T B
6. The effective date of this fling shall be: =2 5 M
23 of the date this document is filed with the Florida Secretary of State Z’ 0 'F-:
or ' ' S
a date later than the time of filing: My R Eég
———— . B . r:,: iy - " N
7. The vame and Florida street address of the partnership’s agent for service of process: & @
Eaymond Fenrose Besmmont B =
BYE CR, 484 i T
T T o TS — o

i

The execution of this statement as a pariner constitutes an affirmation under the penalties of petjury
that the facts stated hersin are trug,

Signedthis  10th gy or  Mugust , 204

Sigpature of TWO Partners:

'l'.!rust dated Marchf 19'99 o
Filing Fee: $25.00
Certified Copy (optional): $52.50
Certifloate of Status (optional): $5.75
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