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STATEMENT OF QUALIFTCATION FOR
A FLORIDA LIMITED LIABILITY LIMITER PARTNERSHIP

The uvndersigned puariners of LONGLEAF LTD., whosc document number is
A05000001922 (the “Partnership™), file this Statement of Qualification for a
Florida Limited Liability Limited Partnership with the Florida Sceretary of State to
become a limited liabilily limited partnership

1.

The name of the Partnership is LONGLEAF LTD. Upon filing of this
Statement with the Florida Secretary of State, the name of the Partnership
shall be LONGLEAF LILP

2, The strect address of the chicf excentive office of the Partncrship is 50
North Laura Siveet, Suite 3300, Yacksonville, FI. 32202
3. Ihe Registered Agent of the Partnership is Lewis S, Lee, whose address 15
30 North Laurg Street, Suite 3300, Jacksonville, FL 32202
4.

The Partnership hereby elects to be a Hroited lability limited parinership

The effective date for this Statement of Qualification for a Florida Limited
Liability Limited Dartnership shall be the date this Statement is filed with
the Florida Sccretary of State

Bxecuted as of this /4 4 day of QOctober, 2005
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