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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABRILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Flarida Department of Stite:
POLLY FAMILY, LLLF ‘

Insert Jimited parmershin's Florida document nuntber: 01341

or B
Attach Certifieate of Limited Partaership, Affidavit of Capital Contributions and applicable limited

partnership filing fees.
2, The vomplste name of the entity after filing Statement of Qualification shall be:

POLLY FAMILY, LLLP

(Mst inchude LLLP a7 L.LL )

3. The street address of its chisf exscutive office: %901. SOUTH OCEAN BOULEVARD
(F Jifferaat from curyent recacded addraes): ¥

AT rrershi

4. The strees address of principal office in Florida: 2901 SOUTH OCEAN BOULEVARD
(if diroeent foom shove) "HIRIARD BEACH, FL 3347

3. The limited parmership hereby elzcts to be a limited liability limited parmerehip.

6. The effective date of this fling chall be:
= as of the dats this document is filed with the Florida Secretary of State

or
4 daic Jater than the iime of filing: .

7. The name atd Florida strest address of the parmership’s agent for service of provess:
JOBK J. RAYMOND, JIE.
ROTZEL LONG, 1200 RORTH FEDERAL HIGHWAY, SUITE 424

BOCA RATON TFlorids 33433

The exceution of this statement as 2 partnat constitutes an affirmation under the penakiies of ury
that the facts stared hersin arc fros. Pe

Tt 57,
Signed this __'] dayof__ __ I3ty , 3008
Signatore of TWQ Parmers: . 'J-u_:amu.,

Typed or printed names of pariners slgring shove: BARVEY POLLY
HARRIETT POLLY

Flling Fas: £25.00
Certified Copy {optional): $52.50
Certifieats of Starus {(optional); $8.75
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