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FLORIDA DEPARTMENT OF STATE

Glenda . Hood

Secretary of State
Oatcher 22, 2004

BEROAD AND CASSEL-WPEB

£

SUBJRCT: CLEMATIS PARTNERS, LID.
REF: &04000001659
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We received your electronically transmitted document.
document hasf not baean
refax the complete document,

Howaver, the
Please make the following corractions and

including the elactronic filing cover sheet.
The electronic £iling cover sheat submittad with your document reflscts
the incorpect type of dooument. The cover shsat must reflecit the type of
document you are filing. Please gehsrate a new fax audit cover sheet
under the appropriate document type. When resubmltting your document fox
filing, please alse zend a copy of the incoriect cover sheet marked
" ABANDONED" .
Pleage reburn your document,

along wlth a copy of this letter, wilthin &0
days or your Tiling will ke conaidered abandoned.

If you have any questions conoerning the f£iling of your document, please
call (BS5Q)} Z45-GHS90.
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name ofthe limited partnership as identified in the records of the Florida Department of State:
CLEMATIS PARTRERS, T4D.

Insert limited parimership’s Florida document number: AQ4000001.659

ar

Altach Certificate of Limited Partnership, Affidavit of Capital Contribuiions and applicable limited
parinership filing fees.

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

CLEMATIS PARTNERS, LLLP

{Must inchyde LILP or T.LYE.P,)

3. The street address of its chief executive office:
(if dilfecent from custent recorded address):

4. The street address of principal office in Florida;
(if different from above)

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

§. 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:
JONATHAN R. SATTER

100 SOUTH OLIVE AVENUE &
WEST PALM BEACH Florida 32401 P
fae}

—t
The exscution of this statement as a partner constitutes an affirmstion under the penalties of p%ry i
that the facts stated herein are true. -

Signed this 20TH day of OCTOBER , 2004 ) iy

Signature of TWO Partners: - . = 5;"
%yg

Typed or printed names of partners sigoing above; JONATHAN B, SATTER
DONALD ®. DeWOGDY. JR.

Filing Fee: $25.00
T TR Certified Copy (optional): $52.50
(B040002112423) Certificate of Status (optional): $8.75



