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+STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

i The name of the limited partusrship as identified in the records of the Florida
Department of State:

5 OSE, LT
Insert limited partnership’ s Florida document nuinbet:

or
Attach certificate of limited partnership, affidavit of capital contributions and applicable
lisnited partnership {iling fees.

2. Suffix adopted for the above named partnership:

LLLD
(LLLP, L.LLP)

3. The streat address of its chuef executive office:

1011 N. Wymore Road
(if different from cmrrent recorded address):

Winter Park, Florida 32789
4, The street address of principal office in Florida;

(if different from above)

The limited partmership hereby elects to be a limited Liability limited partnership.

6. The effective date of this filing shall be:

X asofthe date this document is filed with the Florida Secretary of State
or

& date later than the Gme of fling
7. The name and Florida stzeet address of the partmership's agent for service of
process: A
- Ty 2
; t—i N
Pamela O. Price To o "’ﬁ
301 Bast Pine Street, Suite 1200 . Em % I
Orlando, Florida 32801 ! T —
o2 I )
The execution of this statement as 2 partner constitutes an affirmation under the ;;x?miiicg it
of perjury that the facts stated herein are true. . "3_13 —_=
7% 228
Signed this day of _ o ttetase 2008, P 23 0™

CIF

Signature of ONE PARTNER: GENERAL PARTNER: & >

CDE MANAGEMENT, INC.

Typed or printed narmes of partners signing above; istopher A. Holler, President
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