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TRANSMITTAL LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: )d( jﬁ‘A Co nSw\'h ney , l2LE c L\w[t &Z

(Name of Limited Partnership)
DOCUMENT NUMBER: (¢ f‘da"i«—c}f’(z‘-, T o '3 Cg/’ﬁhzb.ﬂéd i? M

The enclosed Statement of Qualification for Florida Limited Llablllty Eimited Partnership and fee(s) are submltted for
filing.

Please return all correspondence concerning this matter to the following:

ﬁm-\l/mvw\ AV\QQ R.erd s

(NameofPersan)

AAA  Comsubminy , LLLE

(Firm/Company)

Po. GoX (b ﬂa{@:ﬁ@@»@‘x(ﬁ,

(Address)

3213k

and Zip Code)

For further information concerning this matter, please call:

Am%ww e 313, 722~ 2497

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

INHS66{5/03)
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STATEMENT OF GUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

I. The name of the 11m1ted}€ @Yrshlp as identified in the recéfds of the Flogida Department of State:
oy’\,S v\ 1 v’\.\aj f 2. .

Insert limited partnership’s Florida document number:
or

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

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

AAA  ConsubiingG " CULE

f
(Must include LLLP orﬂ

3. The street address of its chief executive office: 22 {f-‘-\' 3. 0(6&4’\51\4‘ e @ l \JCnQ
(if different from current recorded address): eli;é} af | @ %0{’\ 1 FL
Zh | R Lo

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

e R

| faowes
- . e e e . T3 Ty
5. The limited partnership hereby ¢lects to be a limited liability limited partnership. N €& i
b =
6. The effective of this filing shall be: . = T
as of the date this document is filed with the Florida Secretary of State e -E -

oo

or = =

a date later than the time of filing: . =L =

B

-3

. The name and Florida street address of the partnership’s agent for service of process:
hnthsne, Lond-2uls
2244 d s eeansbae. By,
{Llaglet 1S cacls . Florida 3213,

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts state;ijf{;in are rue,

ol
Signed this_~ . day of Doty €2 ek 5
ot .
Signature of TWO Partners: £z
Typed or printed names of partners signing above ! mu&-y-(-
Co. — Fnyilus 4
Filing Fee: $25.00 ) WU iy N
Certified Copy (optional): $52.50 avat;

Certificate of Status (optional); $8.75



