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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSEIP

1. The name of the fimited partrership ay identifiod in the racords of the Florids Department of State:
L ,

-

ingert limited partnerships Florida document number:

or

Altech Certificate of Limitad Partnership, Affidavit of Capital Contributions and applicable limited
partnership filing fecs.

2. The completo name of the entity after filing Statement of Quulification shall be:

MMMMM@@M&M@

(Must iolude LLLP or LL.LP.}
3. The streat address of its chief executive office: 2.8 e 5T LT
(if differartt From ourrent reconded! address):

4. The street address of principal offise in Florida:
{if difforont from above)

3. The limited partnctship hereby elects to be a lmited Yiability Jimited partnership,

8. The effective date of this filing shall be:
ap of the date this document i5 filad with ths Floride Secretary of State

or
E date later than the time of filing:

7. The name and Florida street addreas of the pnrtnersh:p s aggent for service of p
& L 2 0 . . AP
30

The execution of this statement as a partner vonstitutes an affirmation wnder the penaltie® of parjury
that the facts steted herein aro true.
Signedthis_ Q0" dayof D 94 .')*w‘*

Signanire of TWO Partners:

Typed or printad nemes of parthers signing lb’Le %%&i ﬁé S% [ %g

Filing Fee; $25.00
Carfifiod Copy (cptional); $52.50
Certificate of Status (optional); $8.75
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