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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNEREHTP

I. The nama of the limited partnmhlp ag identified in the records of the Florida Departmient of State:
SAREREY BSSOCTATEE ,

Insert limited partnerships Florida docuient number:

or
Attagh Cestificate of Limited Pastnership, Affidavit of Capital Contributions and applicable limited
partnership filing fees.

2. The complete name of the entity after filing Statetttent of Qualifivarion shall be:

SARAHREY ASSOCTATES, L. L.L.P.
(viust [nchods LYTP or EL.LP)

3. Tha sweet addregs of its chief executive office:
(i different from coprpot recorded adidre):

4. The smeet addrees of prineipal office in Flordda:
(i difFerent from above)

5. The imited partmership herchy elects to be a limited Lability limited partiiarship.

6. Ths effective date of this filing shall be:
X ua ofthe date this domument is filed with the Florida, Secretary of State

or
& dats later than the time of filing:

7. The name and Florjda street address of the partnership's agent for service of process:
saume B purnehi's o »

—24R South Pineacels Ayerme  1hkh Bleor COS
—SazaEots Florida _ 34238 — w7
Tz

The exccution of this statement as a partuer constitutes zn affirmation ymdsr the penaltics of perju:y =
that the faets stated herein sre frue, ] o
Signed this J2th day of =
Biguature of TWO Partners: 3
Py

g

Filing Fes: §25.00
Certified Copy (optional): $52.30
Cottiflcate of Statux (optional): $8.75
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