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STATEMENT OF QUALIFIECATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The undersigned, for the pourpose of becoming a limited liability limited partnership,
hereby files this Statement of Qualification for Florida Limited Liability Limited Partnership
pursuant to Section 620.9001 Florida Statutes and states

1 The name of the parinership is Mahaffey Associates St. Petershurg, LLLP.

Attached hereto is the Certificate of Limited Partmership for the partnership, together with the
affidavit of capital contributions.

2) The suffix adopted for the partnership is LLLP.

3) The street address of the partnership’s chief executive office and the street address
of its principal office in the State of Florida is 3700 Pompano Drive, St. Petersburg, Florida
33705. .

4 The partnership hereby elects to be a limited liability limited partnership.

5) The effective date of this filing shall be the date of filing this Statement of

Qualification.
6} The name and Florida street address of the partnership’s agent for service of
process are
=i ™o
St. Petersburg General Property, LLC e =
731 Jamestown Drive: .
Winter Park, Florida 32792 gg =2
. > -

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

Signed this/0” " day of Yievemhers 2004,
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