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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2 %
I
November 29, 2005 2 “é -
(,,;,’}' A
=i o2 '\/
JOSEPH N. PERLMAN, ESQUIRE Z7 ° e
JOSEPH N. PERLMAN, ESQUIRE L. o O
1101 BELCHER ROAD S., STE. B ks '{,
LARGO, FL 33771 ' %f,u; =
Z, P
SUBJECT: GLOBAL REAL ESTATE INVESTMENTS, LLLP £ =)
Ref. Number: W05000052698 ] v

We have received your document for GLOBAL REAL ESTATE INVESTMENTS,
LLLP and your check(s) totaling $1785.00. However, the enclosed document has
not been filed and is being returned for the following cotrection(s):

Can't use the LLLP suffix unless you send the Statement of Qualification which
gives it the LLL P status.,

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Docurent Specialist Letter Number: 605A00069423

Mivicion of Coarnoratione - P BOY 8297 ./ Tallahassee Florida 32314



STATEMENT 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:

GlOchl ?\Qfﬂn Z Shate Trvesiments LLLP

{nsert limited parinership’s Florida document number:
or

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnershup filing fees. .

2. The complete name of the cntity after filing Statement of Qualification shall be:

{Must mclude LLLP or L.L.L.P.) PR T&},
B ANS
 stroet addeess of ts chi e office: T B
3. The street address of its chief executive office: S
if" Jifferent fi t ded add : ) = 2
(if Jifferent from current recorded address) '35—; S
JI ey
R,
"4\% =
| < cinal office i Florida o7,
4. The strect address of principal office in Florida: S Lo
{if different from above) = %
Ladkvs

5. The fimited partnership hereby elects fo be a fimited liability limited partnership.

6. The ¢ffective date of this [Hing shall be.
as of the date this document is filed with the Florida Secretary of State

a date later than the time of filing:

7. The name and Florida strect address of the partnership’s agent for servics of process:
jose?p\ N P-Qr\m;"l[, £seu re
[10] Balcter Rd. &, <ie .
L‘lfﬂo, 11 33727 . Florida

The cxecution of this statement as a partner constitutes an affirmation under the penaltics of perjury that the facts stated
herein are true.

Signcdthi:,23r6{ dayof_\QVember . 22057

Signuture of TWO Pariners:

rd

Typed or printed names of partners signing above: 3}4‘ L ‘1' Mering

Andraw) mason

Filing Fec: $25.00
Cenificd Copy (optional): $52.50
Certificale of Slatus {optional): $8.75
INHS66 (8/05)



