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COVER LETTER
T0: Regisiration Section

Divisian of Corpotations

suBJEcT: YWolf & Wolf Fruits and Vegetables Ltd

(Name of Limited Pasine}ship)'
DOCUMENT NUNBER:

The enclosed Siatement of Qualification for Florida Limited Liability L imited Partnership and fee(s) are submiited for
filing.

Please return alf correspondence concerning this matter 1o the foHowing:

Robert R. Hendry

{Name ol Person)

Hendry, Stoner, Calandrino & Brown, P.A.

(Fin/Compuay)

20 North Orange Avenue, Suite 600

{Address)

Orlando, Florida 32801

{City/Sate and Zip Cade)

For further information concerning this matter, please call:

Robert R. Hendry

| 2

aq 407, B43-5880 D

{Name of Person) {Arca Code & Daytime Telephane Number) =i

»5

. 2%

© STRELRT/COURIER ARDRLESS: MAILING ADDRESS: - Mo

Registration Section Registration Section In ™

Division of Corporations Division of Corporations g&z

Clifton Building PO Box 6327 =

2661 Executive Center Circle Tallahassee, Florida 32314 o=t
Taliahassee, Florida 323014 =

INFIS66 (8/03)
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STATENMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

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

Wolf & Woif Fruits and Vegetables Lid

.
insert limiled partnership’s Florida document number: A/OS LG’%
or

Attach ceslificate of Himiled partnership, affidavit of capital contributions and applicable limited
paitnership filing fees

k)

The complcte name of the entity after {iling Statement of Qualification shalt be:

Wolf & Wolf Fruits and Vegetables LLLP

(Must include LLLPor L 1 L.P)
3.

The strect address of its chief exccutive office; 2815 Rose Isle Circle
(if different from cunent vecorded address):

Orlando, Florida 32803

4. The street address of principal office in Florida:
(if different ftom above)

5. The limited partnership hereby elects to be a Himited liabilily limited pasiaership
6 The effective date of this filing shall be:

as of the date this document is filed with the Florida Sceretary of State
& a date later than the time of filing:

Signed this 2_)_ day of OC(O&C—VL
Signature of TWO Partners:

R 2
— r-v;_-—) e gﬂ""iv‘i
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7 Thename and T'lo1ida street address of the partnership’s agent for service of process: ,—r_r%"- - tig)
- :
Hendry, Stoner, Calandrino & Brown, P.A. - "-'fa T3
. ——t N
20 North Orange Avenue, Suite 600 25 =
s
Crlando . Florida 32801
The execution of this statement as a partper constitutes an affirmation under the penalties of perjury that the {acts siated
herein are true.

Typed or printed names of pattners signing above: Wal

e

I/& Wolf Fruits and Vegetables Lid

Robert Davis 4+ Anpreac ol F
o '_'ﬁling Fee: $2500
Certified Copy (optionaly: $52.50
Cerlificale of Statss {optional); $8 75
[INHS66 ¢8/05}



