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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as ideptified in the records of the Florida Department of State:
B&D ROSS GRANDCHILDREK, LTD.

a

Insert limited partnership’s Florida document number: _zpsagoaqiszo
or

Attach Centificate of Limited Parinership, Affidavit of Capital Contributions and applicable limited
parmership filing fees.

2. The complete name of the entty after filivg Statement of Qualification ghall be:

B&D ROSS GRANDCHILDREN, LLLP
(Mustinelode LLLP or LLLP)

3. The street address of its chicf sxecutive office: 3325 8 B‘niversii_:y_ Dirive Suite 210
(it different frormm srorent recorded address): Vit

4. The street address of principal office in Florida:
(if different from sbove}

5. The limited partnership hereby elects to be a limited lability limited partverghip,

6. The cffective date of this §iling shall be:
® ag of the date this document is filed with the Florida Secretary of State

or
a date later than the time of filing:
7. The pame and Florida strect address of the partnership’s agent for service of process:
Barry (. Ross
3328 8 University Drive Suite 210
Davie , Florida 33328 =
-0 &8

The execution of this statement as a partner constitutes an affirmation under the penzlﬁ'p?pf gqggﬁrym:a
that the facts stated herein are true, —

3% {:} o
Signed this 1st day of _August 7 a4 , 2005 . e il
248 e 2O
Signature of TWO Partners: N o5 o
/. =W
%Mﬁéﬁ =

Typed or printed pames of partners signing above: PBarry G Ross .
Diane Rass ‘
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