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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Flla Elegant LLLP

(Name of Limited Pastnership)
DOCUMENT NUMBER:

The enclosed Statement of Qualification for Florida Limited Liability Limited Partnership and fee(s) are submitted for
filing.

Please return afl correspondence concerning this matter to the following:

Joni Walko

(Mame of Person)

LLLP SLECHT ALl

Firm/Company)

3201 NE 183rd Street .o
(Address)

Aventura, Florida 33160

and Zip Code)

For further information concerning this matter, please call:

David Lippa at (303 ) 771-104D Ext 2
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Secticn
Division of Corperations Division of Corporations
409 E. Gaines Strect P.O.Box 6327
Tallahassee, Ploride 32399 Tallahasses, Florida 32314

INHIS66{9/03)



Aug 268 05 032:465p

Steve Walko

3037807336 p.1
STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LTABILITY LIMITED PARTNERSHIY
1. The name of the limitcd parinership as identified in the records of the Florida Department of State:
Blla Elcgani LLLP .
ol 4
Insert limited perimership’s Florida document nunzber: lq DSOOOUD [ gé { ( ,
or
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable Emited
partnership filing fees.
2. The complete name of the entity aftor filing Statement of Qualification shall be:
Elln Elegant LLLE o
{Must jnclude LLLY o LLILP)
palo) AL
3. The strect address of its chief executive nfﬁcc:%% .9130_5/
{if diffierent from ciovent recordod address): S
4. The strect address of principal office in mmm:%% 7
(i differeny o ahave)
5. The limited parmership heroby cleets to be o Himited liability limited partrership, <
< Z,
6. The effective date of this filing shall be: v 23
x as of the date this document is filed with the Florida Secrctary of State s =
or =)
a date Iater than the time of fling: . . L ?gi%f‘
2o
, -0
7. The name and Florida sireet address of the partnership®s agent for service of procoss: = -33
Joni Walko N 2o
3201 NE 183rd Styeet, Aventurs, Florida 33160 o =
Aventmra . Florida _33160-2955 7
The execution of this stutement as a partner coustitules an affirmation under (he penalties of perjury
that the facts statcd horcin aré true.,
Signed 'rbisa:: [2 day o

Signaturc of TWO Parmers: e @ é g

Typed or printed names of pariners signing above:  Jonl Walke

SYBSan Lanlicg

Filing Feo: $25,00
Certificd Copy {optional): $52.50
Cortificate of Status (optional): $8.75



