Renpiads

2
Division of Corporations 2%
Public Access System T, Z <
4 e
% © <.
Electronic Filing Cover Sheet O, B
(N
' .- - - = . . . q\x\(/;;_‘ 0
o %

Note: Please print this page and use it as a cover sheet. Type :
the fax audit number (shown below) on the top and bottom ofall ¥ %
pages of the document.

(((FH05000151070 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
z — _ .
\.o ———
o T X
T % Teo
> = o Division of Corporaticns
.= 5 Fax Number : {850}205-0383
W o 7
O ™ O From:
(58] % é Account Name 1 EMPIRE CQORPCRATE KIT COMPANY
@ 2 e Account Number : 072450003255
P 2 Phone ¢t {305)634-3694
Fax Number : {305)633-969¢

LIMITED PARTNERSHIP AMENDMENT
NARANJA ASSOCIATES LLLP

Certificate of Status 0
fCertlf' ed Copy | 0
Page Count ' 02
:Estlmated Charge - SSTEG

B 3580 somwaw UN 21 2005

{

o~ a@trmlﬁmm mm mmm

B5:68 SEBZ-v-NNL




28°d "|inl
4

T HOSOO s 101

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILYTY LIMITED PARTNERSHIP

l'lhemnggltg;!mmdpmm #s identified in ﬁwmmrdsofﬂw?londabcpammofs tates,

A ASSECIATES (P Z %
1___ sext limited partmership's Florida document smber: L QSOODOD _LQ_O'%,’:_ Z "%
‘Q b
Attach Certificate of Limed Partnership, Affidavit of Capita! Contebutions and spplicable imig | @
partoership filing fees. L‘%}’"’ % <
' 2. The complete name of the ertity after filing Statement of Qualification shall be: s c/?;_
. o, £
MWJA ASSociaTES Ll P %g (o
{Musﬂmmdc-bbl-?orl..bu.\) > %
3. The stroct address of its chicf exequtive office: 234:0 = 3D AV
(it dHttront fom corment recondad address):

4. The street address of principal offica in Flotids: I@do_Sw_aen AV
it differocs from wbove} L 1

5. The {imited pan‘xmhip hereby elocts to be a Iynited liability limited parthership.

§. The effective date of this filing shall be:
A asof the date this document is filed with the Florida Secretary of State

& date [ater than the time of filing: .

7. The name and Floridg strest 2ddresa ofthe partnership’s agent for servics of pracess:

AR
o _ZE4e Sw 2P ¥z '
Faali Yaall . Florida X2/29
The execution of thix statement a8 & partner constitutes an affinmation under the penaltics of perjury ‘
that the facts stated hersin ave true, ) |
Signed this __ T2 dayof JUnE . ooy,
Signatire of TWO Partners: e~

wﬂﬂm—
f.— 2 adpns,  DEElelmray

Typed orprhhdnamm of partmers signing above: J 05 MSLe Donasilt on BUE LC, GE AL AT

EDuARDer FARGA iﬂémg 24
ErALE of pEONARE PvielrEaT LLL,

Filing Fee: $25.00 GFrifnat PanTnés

Cartifiad Copy (optional): $52.50
Cortifizate of Status (optional): 58.75

aa o ] Lﬂﬂ@lfﬂ@?@

QS:68 S@ET-@2-NOr




