A05000000582
- (DR

900053582639

(Address}

(Chy/State/Zip/Phone %)

[]rekur  [Jwar [] maL
057090501 0359--000 #2510

ars

(Business Entity Name)

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

W)

A
<

.
N

—i
Tn o
—m  on
o2
s
ol RN §
i =< T
T -
Ty SAd i e
Ny w1
[ e ]
ey i1l
ntt 2O
e

" | ) ——

Cffice Use Only vl S
ool o
p= —~4




TRANSMITTAL LETTER
TO: Registration Section ’

Division of Corporations
SUBJECT:

(Name of Limited Partnership)
DOCUMENT NUMBER:

ACS T [ MITED FPABTNEFSL T

filing.

Wl Goeryas 9643 8

The enclosed Statement of Qualification for Florida Limited Liability Limited Partnership and fee(s) are submitted for

Please return all correspondence concerning this matter to the following:

BEoBERT LAMBO
i (Name of Person)

ALLIANCE. CoMPANIES

(Firm/Company)

(Address) '

2977 MCEARIANE RD SQUITE 30D
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CocoNOT _ GRovE  FL. 23133

and Zip Code)
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For further information concerning this matter, please call: Mo o O3
_T
T
. , _ o [ P B
EobEpT CAMBSD a( Do 9o GUHO 2% o
i (Name of Person) {Area Code & Daytime Telephone Number) %j,rﬂ —~
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations A o
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
INHS66(9/03)



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

L. Zhe name of the hmlted partnershi

as identified in the records of the Florida Department of State
’7E.’D

FARTIN ERLSH lTJ

Insert limited partnership’s Florida document number /] 0 50 OO O 0 0 95 Z : '___, -
or T
Attach Certificate of Limited Partnership, Afﬁdawt of Capital Contnbutlons and apphcable limited
partnership filing fees.

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

Acs T, (LLP

(Must include LLLP or L.L.L.P.)

3. The street address of its chief executive office
(if different from current recorded address)

> 17 VVlc.Far(awu_ Qda.o{
_a.LLAr'QL a3

e, FC _3303%
4, The street address of prmc1pal office in FIorlda
(if different from above) ”

5. The limited partnership hereby elects to be a limited liability limited partnership.
6. The ef\fe/c;ive date of this filing shall be:

as of the date this document is filed with the Florida Secretary of Sta
or
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a date later than the time of filing:
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7. The pame and F[onda street dress of the partnership’s agent for service of proc _—
ROBERT L ég o
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2977 WTFQVJH& /%czﬁ/ SuifE 203
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The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this ACH) day of H A\“‘ \ %0’< o . L
Signature of TWO Partners: @@L@\& T

Typed or printed names of partners signing above e 6&’?:1" BB -
' JonNatHAN  HRGE o
Filing Fee: $25.00 ‘

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75




