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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
January 14, 2005

DAVID SCHNULLE

CAPE HOLDINGS INCORPORATED
P.O. BOX 511794

J
w
PUNTA GORDA, FL 33951 ‘”.-;g
m
SUBJECT: CAPE HOLDINGS LLLP S
Ref. Number: W05000002382 ko
S

o
| o
We have received your document for CAPE HOLDINGS LLLP and check(sﬁa

totaling $75.00. However, the enclosed document has not been filed and is belng,‘:;’.r
returned to you for the fol[owmg reason(s):

There is a balance due of $37.50. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one prasently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please 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 concernlng the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 505A00002929
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 28, 2005

DAVID SCHNULLE

CAPE HOLDINGS INCORPORATED
PO BOX 511794

PUNTA GORDA, FL 33951

SUBJECT: CAPE HOLDINGS LLLP
Ref. Number: W05000002382

We have received your document for CAPE HOLDINGS LLLP and your check(s)

totaling $112.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Thank you for submitting your additional payment and check. Because the suffix
is not considered when we are checking for name availability, you must still
choose a new name for this entity and correct your documents. You may wish to

call the number below to check any name you’d like to use for this limited liability
limited parinership.

Please 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) 245-6958.
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Lee Rivers I,
Document Specialist Letter Number: 705A0000827& =
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

I.We of thg limited partpership as id
=

tified in the records of the Florida Department of State:
E2E TIPS

c—bfl)éf £7D

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 e of the entity after filing Statement of Qualification shall be
2S

C’% &EKI@I Z"é[a\;?b lude LLLP or L.L.L.P))

3. The street address of its chief executive office:

(if different from current recorded address): M 2 L/' & f 26

4, The strect address of principal office in Florida: 650/ 8 /744{) BL/‘
(if different from above)

5. The limited partnership hereby elects to be a limited liability limited partnership
6. The ef\fe/c;ive date of this filing shall be:
as of the date this document is filed with the Florida Secretary of State
or
a date later than the time of filing:
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7. Th and Florida street ad ess of the partnership’s agent for service of process: =L
DD Schae =
e sn g OFPE f?é\l—zu /3y
Lsrfa_  —oLdr4 ,Florida _%3%.¢3™

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

Signed thissd/ 77 day of TAnua ry

Signature of TWO Partners:

Typed or printed names of partners signing above

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



