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SUBJECT: NORTH PORT DEAL LIMITED ;gg% -
REF: A0DSODDDLO726 237,
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e received ¢our electronically transmitted dopument.
document has not been filed,

However, the
Please make the following correntions and
refax the complete document, including the electronic filing cover sheet.

Because "LIP" refers to a general partnership which has filed a statement
of gualification, and begause your entit

is a limited partnershlp rather
than a general partnershilp, please use the suffix “LILLP" or *“Limited
Liakility Limited Fartnership, "
Pleage return your docunment, along with & copy of this letter, within &0
days ot your flling will be considered abandoned.

If you have any cuestions doncerning the filipg of your document, please
call {850} 245-6858,

Lee Rivarg

Docurent Specialist

FARX hud. #: EOS000081925
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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 th,;Der%nmcnt of
L

State is; Tl
North Port Deal Limited e, Ty T
e Ton ‘?
2. ¥ The suffix adopted for the above named limited partnership is: %’q% - o
, ; w5 B
LLLP . =% =
3. The street address of the chief executive office of the limited partnership is: %% >
7457 Park Lane v

Lake Worth, FL 33467

4. The name and street address of the limited partnership's agent for service of process is:
Corporate Creations Network Inc,

11380 Prosperity Farms Road #221E
Palm Beach Gardens, FL 33410

5. This limited partnership elects to be a limited liability limited partnership.

This statement will become effective on the later of April 8, 2005 or the date this statement
is filed by the Department of State,

hatterney-in-fact

Carporate Creations International Inc.

841 Fourth Strest
Miami Beach FL 33138
{305) 872-0886
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