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DC

LES S. KUSHNER, P.A.

A PROFESSIONAL ASSOCIATION

Presidential Circle

4000 Hollywood Boulevard
Suite 400 North

Hollywood, FL 33021

VIA FEDERA ESS

Department of State
Division of Corporations
409 E. Gaines Strest
Tallahassee, FL 32399

Dear SirMadam:

Tel: 954.342.0250
Fax: 954.989.7781
Toll Free: 800.634.1808

March 21, 2005

RE: PCNWAREHOQUSE, Limited
Partnership

Filing of Statement of !, .,
yalification for LLLP tuds

Jex
=m =
Ex 5 N
o DN e
. . L. , M- W ad
In connection with the above-referenced Limited Partnership, we hgfve egg_losed;
herein, for filing, the following: = = i1
5B

—

(1)

&)

Statement of Qualification for Florida Limited Liabi[itjr’lf*' A

Limited Partnership.

Please note that we have attached copies of the
Certificate of Limited Partnership and Affidavit of Capital
Contributions which was filed online on March 4, 2005.
The firacking number for said documents s
000047753590.

Our firm’s check in the amount of Seventy-seven and
50/100 Dollars ($77.50) which represents the filing fee
for the above Statement of Qualification in addition to a
certified copy of the same.



Deparfment of State
March 21, 2005

Page Two
Please process the enclosed Statement of Qualification and forward a certified copy

of the same to our office to my attention as soon as is possible.
Thank you for your cooperation with this matter. If you have any questions, please

do not hesitate to contact the undersigned.
Sincerely,
LES S. KUSHNER, P.A,

CC:

bin ¢, Wolfer
Tax Manager
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1.

2.

STATEMENT QF QUALIFICATION FOR _
ELORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership as identified in the records of the Florida

Department of State:
PCN WAREHOUSE, LIMITED PARTNERSHIP

3.

4,

Insert limited partnership's Florida document number A05000000 o2

or

Attach cettificate of limited partnership, affidavit of capital contributions

—— e - i l . .
and applicable limited partnership filing fees

5.

6.

Partnership.

Suffix adopted for the above named partnership: LLLP
D 534 Bontona Avenue .
Fort Lauderdale, FL 33301 __.

The street address of its chief executive office

534 Bontona Avepl ~
Fort Lauderdale, %3@1
ki
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The street address of principal office in Florida
I~
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The limited partnership hereby elects to be a Limited Liability le:tea",_
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The effective date of this filing shall be
X as of the date this document is filed with the Florida Secretary of State

____.adate later than the time of filing
The name of the Florida street address of the partnership’s agent for service of

7.
process. .
LLes S. Kushner, Esq.

Les S. Kushner, P.A
4000 Hollywood Blvd., Suite 400N
Hollywood, FL 33021



The execution of this statement as a partner constitutes an affirmation under the

penalties of perjury that the facts stated herein are true.

st
Signed this 3/ day of January, 2005.
TYCHE HOLDING CO., LLC, General Partner

BY: .
PAMELA H. ACEXANDE

SHARE B OF THE WAYNE HUIZENGA, SR.
PERPETUAL TRUST )

BY: .
WAYNE QUIZENGA, o4 ruptee

L

BY: .
CRIS BRANDEN, Co-Trustee
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