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To: 'FL Dept. of State
Subject:

-

+

w

From: Katie Wonsch

STATEMENT OF QUALIFICATION FOR .

FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP o v ’1" "fl'

1. The name of the limited parmership as identified in the records of the Florida Department of State:
1st Partners Title, Ltd.

Insert limited pactnesship’s Florida document number:

or
Altach Cenificate of Limited Partnership, Affidavit of Capitat Coatributions and applicable [imited

partnership filing fees.

2. The comgplete name of the entity after filing Statement of Quallfication shall be:

1st Partoern Title, LLLP

{Must includs LLLP or LLLL.F.}

3. The street address of its chief executive office:

€ different from cuervemt reconded sddress):

4, The street address of principal offics in Florida:

(11 dIfferem fom above)

5. The limited partnership herehy elects to be a iimiied [iability limited partnership.

6. The effective date of this filing shall bs:
X as of the date this document is filed 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:
Psul BE. Fournier
3629 Cord Qrass Drive
Valrico _ Floride 33594

The execution of (his statement as a partrer constitutes an sffirmation under the penalties of perjury
that the facts stated herein are true.

Signed this _i day of

Signature of TWO Partmers:

2005 .
-t.pg&’h \..‘-._,_L')d{ o ¢

Typed or printed pames of pariners signing above: Pawl B, Fonrnjer
Carclyn E. Fournier

Filing Fee: $25.00
Certified Copy (opticnal): $52.50
Certificate of Status (optional): £8.75
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