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ETATEMENT OF QUALIRICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

!. The name of the limited pactnership as 1dentti‘ ed in the records of the flonda Bepprtment of State:
i sav-rh CeShnp

LD&QI‘I limited partnership®s Florida document number:

535511 Cectificete of Limited Partnership, Affidavit of Capitzl Contributions and applicable limjted
parership filing Tees.

2. The complate name of the ar;tity after filing Statemment of Qualification shall be:
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3. The street address of its chief executive offjce: . TN Loe
{if difforent from cument roeorded uddressy; Z..Lt

4. The street address of principal office in Fk‘:rida: DE L o, 38 7l (B h =
(I difTereat from mbove) F A ' X
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5. The limited partaership hereby elects to be a limited fiability mited purtnership. ﬂé;l L m
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6. The effective date of this filing shall be: wo

o 3 of the date this dozument is filed with the Florida Secretary of State %__’; o

or E Y

™
— adate later thap the tine of filing: . %

7 The name and Florida m:: addreys-qf the partnershlp s agent for service of provess:
[nd S0 Loy, S. -

ol _STrerT
Florida AR L0

The execution of this stetement Ay a partner constatuws an affirmation under the penalties of perjury
that the facts stated herein are true,

Signed this_ A% Mbyof_ AO\y :
By e\ &5TRTT,
Signature of TWO Pariners: TT
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