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STATEMENT OF QUALIFICATION FOR T
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP 7;’;,/ > ?;
1. The name of the limdted parinership as identifisd in the records of the Florida Depatment o %&ic b <«
POTNCIANA RATL, LTD,, a Florida limited partnership iz % <
3
Ingegt lumited partership’s Florida document number: _A0S000000641 E{\,g% 6-);,
or OvA Yo
Attach Certificate of Limited Partnership, Afidavit of Capital Contributions and applicable limited %’%
partnerehip filing fees. _,,%,

2. The complete name of the entity afler filing Statement of Qualification shall be:

PQ. d 13 ship
ﬂuﬁnmmm:whm.)
3. The sirect addsess of its chief oxsoutive office;__ (L7 &. Kobmson 34 sle o
(if di¥¥erent Hom curoent recarded addiesi)
Fandis  B—2rn]— .
L - A" L]

4. The street address of principal office in Florida:
Gf different from sbove)

5. The limited partnership hereby elects o be 2 limited Hability limited parinership.

§. The effectivs date of this fling shall be:
X__ as of the dais this document is filed with the Florida Secretary of State
or

2 date Inter than the time of filing: .

7. The nzme and Florida stroet nddress of the partmership’s agent for service of process:

F.B. BYWATER
18 axt Hooinson Street, Eplte 540

eriando . Elorida 32801
The execution of this statement a3 & partner congtitures an affiveastion under the penalties of perjury
that the facts statod herain are tue.
Signedthis _ 30th dayof March
Signatare of TWO Partaers: I

Typed or printed names of partness signing above: P, B, BYWATER
CHARLES M. MADDENR
Filing Fee: $25.00

Cerifiod Copy (optional): 5§52 50
Certificate of Stzing foptional): $R.75
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