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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partmership as identified in the records of the Florida Department of State:
Wiginton Investment Properties, LLLP

Insert limited partnership’s Florida document number, 205000001183
or

Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
parmership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be;
Wiginton Investment Froperties, LLLP

(Must mclude LLEP oy L.L.L.B.)

3. The street address of its chief execullvs office; 2358 Primera Blvd., Suits 330
GE diffforont froxn current recorded address) Lake Wary, Flotlds 33745

4. The street address of pnncipal office in Florida:

Gf differcat from above)
w—
Py
TR B
5. The limited partnership hereby elects 1o be a limited liability limited partnership.p% o | I
. | T 2=
6. The cffective date of this Gling shall be; (7T =
xx as of the date this document is filed with the Florida Secretary of 5%4 w m
or . R P
a date later than the time of filing: o o -
[ ]
o P
7. The name and Florida street address of the parmership’s agent for service of prodésps, <
Alsn D, Wiginton > ae
255 Primera Blvd., Suite 230

Laoke Maxy Florida 32748

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 Z-fz day of June i { . zv0s

Signature of TWO Partmers: Algp D, Wigintpg'

}?’L_ 7S LA -7 -

Alan D, Wiginton, President

Typed or printed names of partners signing above: Wiginton Management, Inc, Gen Pir
Byt Alan D. Wiginton, President

Filing Pee: $25.00

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