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E STATEMENT OF QUALIFICATION FOR.
FLORIDA LTMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the hmited partmershi ;}_‘u identified in the reco:ds of the Florids Department of State:
Kayca Prapertles ¢ L

{nsert limited partnership's Florida docurnent pumber:

or
Attach Certificate of Limited Partnership, Affidavit of Capital Coatribations and applicable limited

parnership filing fees.
1. The compicte name of the entity after filing Statement of Qualification shall be:

Kayco Properties, LLLP
(Mun ichude LLL® oc LLLPY

3. The street address of its chief exscutive office: A HAZ
(if dffeneut from cument recotded nidress).
4. The sireet address of principal office in Florida: 42& %@ ) ac‘rL [»(./dlég
(i€ diYerent from abave) ___,Liﬁ[u!{ S S K
L v f

ey

S. The limited partoership hereby elects to be a limited liability limited parmership. -

ER R

6. The effective date of this filing shall be: A
x__ zs of the date this document is filed with the Florida Sccretary of State -

ket 81 13040
REIE

Qr ‘.
& date later than the time of filing: . T .
7. The name and Florida sireet address of the partnershi ’s agont for service of process:._ et
Donia M. Roberts, Esquire P T
1100 North Main Street, Suite C -
Belle Glade, :_ “Florda 33430
T LTS sty a parmer 20 stitutes an affirmation undex the penalties of perjury
Tl Ls.m inuis Siaicd hr.tem are true.
Signed mis S0 day of au , _ 2004
Signature of TWO Partners: Qi{,ﬁ;{ ]CL)'{,U
N a7 V.
P >

ool of gmnt:d names of paxtners siguing above; Julie Payne
Stephen D.- Payne

Filing Fee: §25.00

Certified Copy (optional): §52,50
Certificate of Statns {optional): 38.75
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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:
KAYCO PROPERTIES, LLLP

Insert limited partnership’s Florida document number:
or

Attach Certificate of Limited Parinership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

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

KAYCO PROPERTIES, LLLP

{(Must include LLLP or L.L.L.E.)

The street address of its chief executive office: 106 MAGNOLIA WAY
(if different from current recorded address): TEQUEESTA, FLORIDA 33469

4. The street address of principal office in Florida: 106 MAGNOLIA WAY

(if different {rom above) ¥

s 2D
7 8 —
5. The limited partnership hereby elects to be a limited liability limited partnership. o=
T o
6. The effective date of this filing shall be: - < T
X as of the date this document is filed with the Florida Secretary of State —  TE =

or ==

a date later than the time of filing: = ;:‘ 5

p%

7. The name and Florida street address of the partnership’s agent for service of process:
DONIA A. ROBERTS, EQUIRE

1100 NORTH MAIN STREET, SUITE C
BELLE GLADE,

, Florida 33430

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

Signedthis_ 5% dayof Q) edo Lea , Ao
Signature of TWO Partners: % N AQ\L

Typed or printed names of partners signing above: JULIE PAYNE
STEPHEN D. PAYNE

Filing Fee: $25.00
Certified Copy (optional). $52.50
Certificate of Status {optional): $8.75



