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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LYABILATY LIMITED PARTNERSHIP

[. The neme of the limited parthership as identified in the recards of the Florida Department of State:

Oid Cak Titie Agency LLLP

-

Ip=ert imited parmership’e Florida document number: f'\ 05 oo o000 2! SYe
ar

Attagh sertificate of Umited partnership. affidavit of capital contributions and applicable timited
partnership filing foos,

2. The complete name of ihe eniity alter fling Statement of Ou‘;diﬁcatim\ shafl be:

Ofd Oak Title Agency LLLP

{Must irnclode 1A LP or LE.L.PY

3. The stroct address of its chicf crecative office: 1101 Belcher Road 3., Ste. B
(if different from curront rocorded addressy:

Larga, FL 33771

4, The swoer address of prineipal office in Flovida: 38039 5th Avenue
(if different from abovel

RSO
Zephyrhills, FL 33542 e 92
'“_-_-;:_r‘l‘_ e
Ty
5. The limited partnership hercby eleets to be a limited linbility Gmited parmership. T gy m
O =
6. The cﬁtivc date of this filing shall b: s P Q
a3 of the date this documeni is filed with the Floride Secretary of State '}‘SE ;3
fj a dare Inter than the time of fling: e . tgr"‘
7. The name and Flarida street address of the partnership's agent for service of process:
Joseph N. Periman, Esguire
1101 Beicher Road 8, Ste. B
Largo

. Florida 33771
herein are trua.

The cxecution of this stattment as a pariner constitutes an affirmation undeg the penaltics of pevjury that the facis stated

Sigred mis 18t day of December

P -viy
Signature ol TWQ Partnicrs: U \)

———

Typet] or printed names of pariners signing abowve:

Suncoast Tille Borvices, Ins, Jossph tj/P:r}nan. Prasldant

Sole Genegral Partmgt{\ : ﬂf /Q’&_/
v

wrp .

Filing Fee: $25.00
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Cortificate of Btatuxs (optional) §B.73
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