00000001331

T ‘ mm m“ llm “m ‘lm III“ Illll W ‘“Il Iw tllll H“ ““ "“m “Ml N“ H l"‘
(Address)
{Address) '
(City/State/Zip/Phone #)
[JPickur [ war [] maL
. W20/ 04--01022--002  #+36. 25
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status o
= G
=
L
ES e
Special Instructions to Filing Officer: = - 'f.': -
wi"« — ¥
&> T
"2 200
s T
o> =
D oW
[wne Negw | -t
=
[
Office Use Only
dBRYAN 1 2005




DwicHr I. (Ikg) CooL
ALEXANDER S, DOUGLAS 1T
_ MATT G. FiRESTONE
GARY A. FORSTER
MARK A. GRIMES
RICHARD A. HEINLE
Davin J, Kous

ROBERT 8. MACDONALD
TERESA N. PHILLIPS
FRANK L. POHL

JAMES E, SHEPHERD, V
HousToN E, SHORT
JOHN R. S1MPSON, IR,
Dara S, THEOBALD

Florida Department of State
Division of Corporations
Limited Partnership Filings
Post Office Box 6327
Tallahassee, Florida 32314

POHL & SHORT, P.A.
ATTORNEYS ATLAW

TELEPHONE {407) 647-7645
FACSIMILE (407) 647-2314
EMAIL: PS@POHLSHORT.COM

October 18, 2004

MAILING ADDRESS:

POST OFFICE BOX 3208
WINTER PARK, FLORIDA. 32790

COURIER ADDRESS:

280 WEST CANTON AVENUE, SUITE 410
WINTER PARK, FLORIDA 32789

%
W

Re:  The Cervasio Family Limited Partnership, LLLP (the “Partnership”)
Our File No.: 4436-2

Dear Sir/Madam:

Enclosed please find original copies of the following:

1. Statement of Qualification for Florida Limited Liability Limited

Partnership;

2. Affidavit of Capital Contributions for Florida Limited Partnership; and
3. Certificate of Limited Partnership.

Also enclosed is our check in the amount of $86.25, which represents the fee associated
with recording the above documents with your office.

If you have any questions or comments, please call.

GAF/

MAPSA443800 AL trs\Miveorp-00t dog

Gary A. Forster




S'i‘ATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
The Cervasio Family Limited Partnership, LLLP .

Insert limited partnership’s Florida document number:

or -
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited

partnership filing fees. .

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

hi{ , LILP — -
(Must include LLIP or L.LL.P.} = %
. . ) B
3. The street address of its chief executive office: 6227 St. Ives Blvd.. Tlr tem ey
(if different from current recorded address): Orlando, Florida 32819 Pk
T Zg %
o L
L. . . e, o
4. The street address of principal office in Florida: i B 2
(if different from above)} - 2NN ¥~ B
o
— Sz
2%
5. The limited partnership hereby elects to be a limited liability limited partnership. Vo

6. The effective date of this filing shall be:
X _ as of the date this document is filed with the Florida Secretary of State

or ' . ' T : - -

a date later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:

6227 St. Ives Blvd. _ 7
Orlando, Florida 32819 = ~ SET T e s e

YRR PP e

Florida .

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 _/ 570’( day of {2;-,1_{"0 él(w a _ ooy

Signature of TWO Partners:

74|

Typed or printed names of partners sigfingfabove: _Alan J. Cexrvagio

Marilla Cervasio : o - o e

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

[



