B4/ 14-2005

G000 00 1371 -

a Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Shest

e

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HL05000091860 3)))

Note: DO NOT hit the REFRESH/RELOCAD button on your browser from this page. Doing so
will generate another ¢over sheet.

To:

Division of Corporations
Fax Numbear + {B850)205-03B83
From:

Aceount Name

1 CORPDIRECT AGENTS, INC.
Account Numbsr 0 110450000714
Phone

: (B50)222-1173 r%‘ru"?'i :‘;‘é .
— r?.?: Number : (B5D)224-1640 ;%‘ = T
—_— ;:ﬁ: =3 #::
w22 B OD\TH . BLBbbs
Ei’ a% %§ R g T 7 —Egga §$ ?Z}
3. - - )_‘ i _m‘;
'_?__‘j;, = % LIMITED PARTNERSHIP AMENDMENT e @
w £ 3 E
o D KNIGHTS ASSOCIATES, LTD.
i) =
% S; lﬂ S@{md % I]Ccrtiﬂca.te of Status Q il
[Certified Copy 1
Page Count 01
Estimated Charge S105/00- & 171" 50

fape

Electronle Fiting Menu

Corporate Filirng Public Access Help

‘ ’\;aﬂ— oo & ?M %}\ﬁi)‘mﬂ LP was
ld Mz, Hais %hﬂf) vauives Yhe same (e date . X

4/14/2005 9:53:20 AM

¥ This s dhe 2™



A

24147, 2121@5“ pa:57 CORPDIRECT » 2058383

7 NO. 157
Pl

HO5000091860 3

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LJABILITY LIMITED PARTNERSHIP

1. Tke name of the limited partnership 45 identified in the records of the Florida Depariment of State:
RITETS AS5CCTATES, LTD,

Insert limited parmerships Florida document nurdber: 1(’/\ C(? - /23/]
ar

Attach Certificats of Limited Parmarship, Affidavit of Capital Contributions and applicable limited
permership filing fees,

2. The complere namse of the entity after filing Statement of Qualification shall be:
KIIGHTE ASSOCTATES, L.L.L.P.

(Must inchide LULF or LLLE}

3, The street address of its chief sxective offica:
(il GMerent Erom curvent cacocded addecs):

4. The streat address of principal office in Florida:
(if diffexent Bom above)

5. The linited partnerghip hareby elects to be a limited Lability limited partnership
&. The cffective date of this filing shall be:
26 OF the date this docoment is filed with the Florida Secretary of State
214

S B3
cn R
__ adate later than the time of Hling: , i ET R
T R -
7. The name and Florida street address of the parmarship’s agent for service of process SZ o
—Dasrid 8. Band oo -
2 Fluridn_,’mnﬁ T E = - :«;
The execution of this statement as 2 partner constitutes an afficnation imder the panaitiss ofpeqm'y o
thwt the thete siated herein arg true. -
Signmd this f ﬁ'h day of
Signature of TWO Partners:

Filing Fee: $25.00
Certified Copy (optionaly: $52.50
Cextificats of Statgs {pptional): $8.75
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