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SULLIVAN, SORGI AND DIMMOCK , LLP

1
AETER SORGI ATTORNEYS AND COUNSELLORS AT LAW CHARLES W. SULLIVAN
~EHARLES w. SULLIVAN. JR. FIFTY STANIFORD STREET, SUITE 804 (1957-1924)
*DAVID SORGI BOSTON, MASSACHUSETTS 02114-2617
EDWARD F. HOARD
*JAMES F. MORAN TELEPHONE: (617) 742-2150
MARIANNE SORGI TELECOPIER: (617) 227-4507

“ALSO MEMBERS OF THE FLORIDA BAR

December 14, 2004

VIA FEDERAL EXPRESS
e
Registration Section = < A
Division of Corporations A T,
409 E. Gaines Street z % =
Tallahassee, FL. 32399 ’:Jj'; A
C
Tz T O
Re: Cam Ltd. =Y @
22 5

Dear Sir or Madam: A

Enclosed are:

(1) Transmittal Letter;

(2) Affidavit of Capital Contributions;

(3) Certificate of Limited Partnership,

(4) Statement of Qualification for Florida LLLP; and
(5) Filing Fee of $77.50.

[f you have any questions, please do not hesitate to call.

Very truly yours,

SULLIV SORGI AND DIMMOCK, LLP

DS:jr
Enclosures
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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:
CAM Ltd.

Insert limited partnership’s Florida document number;
or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited

parinership filing fees. _E %
.
2. Suffix adopted for the above named partnership: CAM LLLP “. %
(LLLP,LLLP) =3 ‘1‘ F
3>
3. The street address of its chief executive office: . o g
T
(if different from current recorded address): AT T
- ‘—f:'.\ Par)
o=
ES o

(if different from above) 1 Hﬂ:mg]& ‘ E [‘ aa QIEL

th

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

. The effective date of this filing shall be:
X as of the date this document is filed with the Florida Secretary of State
or

=2

a date later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
James F. Manley

4422 North Church Street, Undt H

Tampa , Florida __ 33614

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

Slgned this 8th day of Decﬁber A . 2004

Signature of TWO Partners: L /

Hrg, Manly_

Typed or printed names of partners signing above: }& wes F. Ma t!!gi
C'[Arvi‘!ﬁwj - Mﬁ_l\l r

Filing Fee: $25.00
Certified Copy (optional). $52.50
Certificate of Status (optional): $8.7§5

INHIS66(1/00)



