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STATEMENT OF QUALIFICATION FOR
PLGRIDA LIMITED LIABILITY LIMITED PARTNERSEIF

- The name of the Kuited partrership as identified in the records of the Florida Deparmmt of State:
Bayim:o View Limited Pavtoership

hmhmﬁedpmﬁxmhxp s Florida document muntbers ADS000001278

M Cottificate of mee:d Farmership, Affidavit of Capltal Confributions and applicable ifmited
partnexsiip Gling foes.

2. The complete pame of the eptity after filing Statement of Qualification shall be:
Haybore Wiew, LLLE

(Miust meinds LLLY or LLLE.)

3. The sfreet addiess of itg cldef exeontive office;_
{if different frav dumrent zecosnded address):

4. Thash‘eetaddzms of printipal oiﬁce.kamda.
fdiffteent from abrova)

5. The limited partncrsitip hereby elects to be a limited Habifity linited partership.

6. The effective date of this fling shal be:
X ____ agof the dato this documnent iy filed with the Florida Secretary of State

ar
& date later than the fime of filing:

7. The ngme and Floride street address of the partasship’s agent for service of process:
John E, Johrson

101 B. Hevmedy Bonlsvard, Suite 3700 TS
Tamps _ Florids 38603 TSy
T = e
The axeantion of this etatement as a partner constitutes an af¥inmation, ureder the penzlﬁ% wpﬂﬁy re=
fhat the facts stated hevela arg tiute, o
E"’ fas > m
M i
Signedthis 28th  dnyof Jans . R G O
= .
Signatars of TWO Parmers; =

Typed or printed names of pariners siguing above: Jolw M, Stephens
Darothy A. Stephens
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