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CRITTENDEN & CRITTENDEN, P. A,

ATTORNEYS AND SOUNSELLORS AT LAW

k. S, CRITTENDEN (|BS5B-1969) O3 AVENUE A, MW,
RoprorT R, CRITTEMDENM Winter Havewn, FL 33881

»AL80 MEMBER OF PosT Orrice DRAWER I5E
COLORADG AND WYGMING BARS YrmTER Haven, FL 338482 052
(8&3) 293 216)

Fax 18631 292 -3207
December 21, 2004

VIa PRICRITY MAIL

Department of State
Divigion of Corporations
Post Cffice Box £327
Tallahasagee, Florida 32314

Gentlemen:

Re: GB II LIMITED PARTNERSHIP LLLP

I enclose herewith original and one copy of STATEMENT OF
QUALIFICATION FOR FLORIDA LIMITED LIABILITY LIMITED PARTNERS of GB IT
LIMITED PARTNERSHIP, a Florida Limited Partnership. Alsgsenclosed is
check for $25.00, representing your filing fee. =&

A

Pleage file the original, and return a stamped copy? 5? tﬁé s

Statement of Qualification in the enclosed stamped, addréﬁs}edM -
envelope. :wﬁ gag
B Y

If you have any quesgticns or need any further 1nform§t;om#
please feel free to contact me or my legal assistant, Peggy Lr¢
Lawlegs, at telephone (863) 293-2164. Thank you.

very truly,

chert R. Crittenden

RRC/pl
Encs.



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
GB 11 Limifed Partnership .
Insert hmlted partnership’s Florida document number: SN OOOTD QY

or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited

partnership filing fees.

2. Suffix adopted for the above named partnership:_LLLP
(LLLP, LL.LP.)

2.5 Name of Partnership after filing this statement:_GB II Limited Partoership, LLED

3. The street address of its chief executive office:_N/A
{if different from current recorded address)

4, The street address of principal office in Florida:__N/A
(if different from above)

—{

S S

[t =g
S.  The limited partnership hereby elects to be a limited liability limited paﬁnershi'g“é = T3
R B
6. The effective date of this filing shall be: 53235 ,:* o
_X__ as of the date this document is filed with the Florida Secretary of Stat’éﬁ,:: ~ ';’“ﬁ
a date later than the time of filing: =S W v

e

=

7. The name and Florida street address of the partnership’s agent for service of proeess:
Milton E, Jacobs :
502 E. Bridgers Avenue _
Auburndale , Florida _33823

The exccution of this statement as a partner constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.

Signed this __10th _ day of Decembey  ,2004,

Signature of TWO Partners: %— ?//,,g?ﬂ’/

Typed or printed names of partners signing above: Milton Méebs, General Partner
' Guy Bostick, Limited Partper

INHS66( 1/00)

135,354787.1



STATEMENT OF QUALIFICATION FCR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:

GB [I Limited Partnership

Insert Iimited partnership’s Florida document number' O OO WD

or
Attach certificate of hmited partnership, aff' davzt of capital contributions and applicable limited

partnership filing fees.

2. Suffix adopted for the above named partnership: LLLP
(LLLP,LL.LP}

2.5 Name of Partnership after filing this statement:_GB II Limited Partnership, LLLP

3. The street address of its chief executive office: N/A

(if different from current recorded address)

4.  The street address of principal office in Florida:_ N/A
(if different from above)}

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

ﬁsgvzﬂ'}m
PR I

6. The effective date of this filing shall be: 1
X__ as of the date this document is filed with the Florida Secretary of State’. - E__}

or . e
_____adate later than the time of filing: :j:;,

Azl

' T
7. The name and Florida street address of the partnership’s agent for service of process:

Milion E, Jacobs
_302 E, Bridgers Avenue
Auburndale , Florida _33823

he £ «f L2 330 8l

The execution of this statement as a partner constitutes an affitmation under the penalties of perjury that
the facts stated herein are true. :

Signed this _10th dayof__  December ., 2004,

Signature of TWO Partners: %;@f
Typed or prinfed names of partners signing above: M@ML

Guy Bostick, Limited Partngr .

INHS66( 1400}



