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SUBJECT: OLED ACRES, LLLP - 63 )
RE¥: AOSO00O0D2189 5
We have received your electronically transmitted Jdoocument. Howaver, the

documant was submitted under the wrong elactronic filing type and cannct
be processed by this offlice.

To proceead, you must abandon this filing and resubmit your filing under
the appropriate electronice filling type.

Please return your document, along with a copy of this lettar, within &£Q
days or your filling will be considarad abandoned.

I¥f vou have any guestions concerning the filing of wvour docummnant, pleaasa
call (850) 2Z45-5043. B

Joey Bryvan FAX Aud. #: ED5000282370
Document Specialist Letter Wumbex: OUOSADDOT7LS603

F.O BOX 6327 — Tallahasses, Flonda 32314
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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:
OLEQ ACRES, LLLP

Insest limited partmership's Florida document number: _A05000002189
or >

Attach certificate of fimited partnership, affidavit of capital contributions and applicable limited
parinership fling fees.

2, The compiete name of the entity afier filing Statement of Qualification shall be:

2L 2
OLEO ACRES, LLLP e R o
ok , : - . — 7
(Minst inchnde LITP or LLL.P) = _;,) ';’__
. o 1
3. The street address of ita chief executive office; 2008 Country Club Drive TS = I'ﬂ
if different from current recorded address): ) el
@ Y. ustis, FL 32726 e O
i — Z;_—ﬁ
_ 2=
S8 ¢
4, The street pddress of principal office in Florida:_$2Me€ . Radivac
(if different from above) ’

5. The limited pantnership hereby elects to be a limited linbility limited partnership.
6. The effective date of this filing shall be:

as of the date this document is filed with the Rlorida Secretary of State
E a date [ater than the time of filing:

7. The name and Florida sireet address of the partnership’s agent for service of process:
Gail L. Narris

2008 Country Glub Drive

Eustis

. Florida 32726

The execution of this statement as a partner constitutes an affirmation vnder the penalties of perjury that the facts stated
herein are true,

Signed this __It™  day of Degember ﬂoﬂz .
Sigaattre of TWO Partners: zz i 72/1 ;:Z—‘/«D

Typed or printed names of partners signing above:

Charles E. Narris, |

Rohert "£. Norris

Fiting Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
TNHSG6 (3/05)



