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STATEMENT OF QUALIFICATION FOR #1105 AP
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP R25 A g9
1. The name of the limited partnership ag identified in the records of the Florida Depatt:;;‘ntg Statal NF STATE
ROLUING QAKS INVESTMENT PROPERTIES, LLLP LLAHASSEE. P ORIDA

Insert limited parmership’s Florida document nwaber: AD3000000804
ar

Attach Certificate of Limited Parmcrshlp, Affidavit of Capita! Contributions and applicable limited
partnership filing fees.

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

ROLLING OAKE IRVESTMENT PROPERTIES, LLLP e LT Lt
{Must include LLILP or LL.L.P)

3. The street-address of its chief executive office: 3333 3. ORANGE AVE., SUITE 200
{if different from corrent recomled wddress): ﬁm‘ﬁﬂ FL_32505- ﬁEUD

4. 'The strect addrmis of principal office in Flonda. SAME
@ d.iffuem from above)

5. The limited parinership hereby elects to be a limited [iability fimited pattnership.

6. The effective date of this fling shall be:
x as of the date this docoment is fled with the Florida Secretary of State
or
a date later than the time of filing: .

7. The name and Florida street address of the partnership’s agent for service of process:
DARYL M. CARTER
3332 8. ORANGE AVE.,, SUITE 200

ORLANDOD _, Florida 82806-8500

The execution of this statement as a partner constitutes an affirmation ymder the penalties of perjuty
that the facts stated herein are true.

Sigred this A0} dayof _ Ppw

, 2003

Signature of TWQ Pariners:

Typed or printed names of partners signing above: CEDD Managcment, Inc,, Gen Pir
By: Paryl M. Carter, President

CFDD, IIC, Ltd Ptr.
: - Filing Fee: $25.00 Bv: Daryl M. Carter, Memidar
.- . Certified Copy {optional): 8$52.5C
-7 ' Certificate of Status {optional): $8.75
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