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STATEMENT OF QUALIFICATION FOR FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the limited partnership as identified in the records of the Florida Department of State:

AGLIANO FAMILY LIMITED PARTNERSHIP, LLP

Insert limiled partuership’s Florida document number:
or
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited partnership filing

fees.

The complete name of the entity after filing Statement of Qualification

shall be ;
AGLIANO FAMILY LIMITED PARTNERSHIP, LLP
= [
The street address of its chief executive office ?(U‘—;\ "2, -3
(if different from current recorded address): TG D e
vE A
4922 St. Croix Drive g ¥
Tampa, Florida 33629 Yt g
o e = O
The street address of principal office in Florida: ':'— oy =
(if different from above) Ly,
=0
o

SAME AS ABOVE -
The mailing address of the limited partnership shall be:

4922 St. Croix Drive
Tampa, Florida 33629

The limited parinership hereby elects to be a limited liability limited partnership,

The effective date of this filing shall be:
XX as of the date this document is filed with the Florida Secretary
or
___adate later than the time of filing:

of State

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

Dennis S, Agliano
4922 St. Croix Drive
Tampa, Florida 33629

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 I_Q:';I"ay of @_(/Lg'& , 2005. , . . -

Signature of General Partners:

@W“'/f ﬁﬁo P,

;

Dennis S. Agliano, a5 Ffustee of the Dennis S.
Agliano Family Trust dated Qctober

174029

it

T %’P. Agliano, as Trustgé o the Judith P. Agliano
ity Trust dated October

2005 2005



