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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERsHIp  [003 HAY 20 A & 09

1. The pame of the limited partnership as identified in the records of the Florida Departm Effﬁ ARY DF STATE
SIGNET MANAGEMENY s%mwcgp {HOUSTON}, LTD. ﬁgh \ tE£"35£E. FLORIDA

Ingert limited partnership’s Florida document number: A0S000000773

or

Attach Certificate of Limited Parinership, Affidavit of Capital Contributions aud applicable limited
partnership filing fees.

2. The complete name of the entity after filing Statermnent of Qualification shall be:

SIGNET MANAGEMENT SERVICES (HOUSTQR), LLLY
(Mgt inclnde TELP o LLLP.)

3. The street address of its chief executive office:
(it differenr from current recosded address):

4. The strect address of principal office in Florida;
(if different from ehove)

5. The limited partnership hereby elects to be a limited Hability limited partyership.

6. The effective date of this filing shall be:
XXXX 28 of the date this document is filed with the Florida Secrefary of State

or

8 date [ater thap the time of filing:

7. Thename and Florida street address of the parinership’s agent for service of process:
MARE N. DELEVIE

1815 X. FEDERAL HIGHWAY, SULTE 405
BOCA RATON Florida 83432

The execution of this statement as a partner constitutes an affirmation nnder the penalties of perfjury
that the facts stated herein are tyue. '

Signed this 18th day of MAY __, 2005

Signature of TWO Partners: 5EE EXHEIBIT "A" ATTACHED HERETO

AND INCURPORATER HEREIN
SEE EXHIBIT "A" ATTACHED HERETO
AND INCOREORAMIED HEREIN

Typed or prinied names of partners signing above:

Filing Pea: $25.00
Certified Copy (eptional): $52.50
Certificate of Status (optional): $8.75
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EXHIBIT “A”
SECRETARY oF
TALLAHASSEE, ngﬁgﬁa

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

SIGNET MANAGEMENT SERVICES (HOUSTON}, LTD.
A05000000773

The execution of this statement as a partner constitutes an affirmmation undex the penalties
of petjury that the facte stated herein are true.

Signed this 18™ day of May, 2005

Signet Corporate Services, LLC

. !
' id Keyney B
Meomber

Signet Holdings (Houston), LLC

L
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