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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the parinership as [dentiflad in the records of the Flerida Department of
rship, Ltd., a Florida limited partnership, having document number

%3 is ILY Parine
00000827 {the “Partnership”).

2. The suffix adopted for Partnership is LLLP; thensfors, the name of the Partnership
upon the flling of this Statement shall be LY Partnership, LLLP.

3. The strest address of the chief executive office and principal office in Florida of the
Parthership is 1415 Ladue Lane, Sarasota, Florida 34231,

The Partnership heraby alects to be a limited Eability limited parthership.

4.
5. The effective date of this {iling shall be upon the flling of this Statement by the
Depariment of Stata.

6. The name and Florida street address of the Parthership’s agent for service of
process Is J. Michaat Hartenstine, 200 South Oranges Avenue, Sarasota, Florida 34236.

The execution of this statement as 2 partner constitutes an affimmation under the
penalties of perjury that the facts stated herein are true.

Signed this 26" day of April 2005,
GENERAL PARTNER:

£

E. John Wagne{g,bgﬁxs Authorized
Representative eorge

Trammell Hudson, as Trustes
U/A dated 8/12/91, as amended

v
-
w

!

338SYHY 114
OAH'ﬂggﬁ;‘ &
P8 WY L2udyep

va1¥0 74"
EIC T

HO50007105544 3

o~

SE

el
L,



