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FLORIDA DEPARTMENT OF STATE 3k 2, S
Glenda E. Hood Ch TNy AN
Secretary of State f&n < y 0
December 2, 2004 e R .
(PN
L e
CORPDIRECT AGENTS, INC e ,?b%\’ >
» ING. OATE 45 £ AL SU %
) BMis. e
LE DATE SI0N <,
SUBJECT: GPS LEASING ASSOCIATES, LTD.
Ref. Number: A04000001888
We have received your document for GPS LEASING ASSOCIATES, LTD. and
your check(s) totaling $77.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):
You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6043.
Joey Bryan
Document Specialist Letter Number: 304A00067655
>
PLEASE GIVE ORIGINAL SUBMISSION N

DATE AS FILE DATE. z

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
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GPS LEASING ASSOCIATES, LTD. }' P
( s -
P i g
Insert limited partnership’s Florida document number: 204000001388 (Qp’?,'a -

or {?
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable Hmited
partnership filing fees.

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

GPS LEBSTNG ASSCCIATES, L.L.L.P.
(Must include LLLP or LL.L.P.}

3. The street address of its chief executive office: 240 S. PINEAPPLE AVENUE
(if different from current recorded address): 10TH FIOOR
SARASOTA, FL. 34236

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

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

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 sewxce of process:
DAVID S. BEND
240 S, PINEAPPIE EVENUE, 10TH FLOOR
SARASOTA , Florida 34236

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 _1st day of DECEMBFR , 2004

Signature of TWO Partners: /
K [ =
Typed or printed names of partners signing above: DAVID S. BAD
DAVID CHESSLER, Manager of
JORDAN HOLDING II, L.L.C.
Filing Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75




