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FLORIDA DEPAR’IMEN’I‘ OF STATE
{(Henda B. Hdod
Becretary of State
bDecember 28, 2005

WEISSMRN ENTERPRISES, LTD.

Rt ALY
17316 CHENANGO LANE g%ﬁ:» 5. 53 Y
TAMDA, FL 33647

SUBJECT: WEISSMAN ENTERPRISES, LTD

= <
z 5 0
We have recelved your electronically transmitted document. Eoweveri;téa, 53
documant was submitted under the wrong electronlc filing type and cannd®
be processed by this officve. =3 188 gl
To procead, you must abandon thls £lling and resubmii your £iling un‘&rg =7
the appropriate elecotronic filing type =% = tt
o L
You must file under a limited partnership amendment for this filing. = <

b
Please return your document, along with a copy of this letter, within @
days or your filling will be considered abandoned

If you have any gueatlona concerning the filing of your document, pleaas
call (850} 245-69%13.

Dlane Cushing FAY Aud. #: EGPO50001181
Document Specialist Letter Number: S05A00073598
Division of Corporations ~ P.0. Box 6327 - Tallahagaee, Florida 32314
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIT

1. The name of the limited partnership as identified in the records of the Floride Department of State:
Waissman Enterprizes, Lid

Insert limited partership’s Florida document number: _A05000002291
or

Attach Certificate of Limited Parinership, Affidavit of Capital Contributions and applicable limited
parinership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be
Weiszman Enterprises, LLLP

(vinstinclude LLLP or LLL.P.)

3. The strent address of its chief exectiive office: 17316 Chen

Lane
{if different from curremt recorded address): PR

4. The street address of principal office in Florida:
(if different from Above)

. The limited partnership hereby slects to be a limited liability limited partnership Co
6. The effective date of this fling ghall be:
x as of the daic this document is filed with the Florida Secretary of State
P _ . :

a date later than the time of filing:

Mark 8. Welssman, M.D.

7. The name and Florida strest address of the partnership’s agent for service of process
17316 Chensngoe Lane

Tampa . Florida _ 33647 .
=T
The execution of this statement a8 a pariner constitutes an affirmstion under the penaities of perj 'y
that the fucts stated herein arz tme. 'g’:g,?‘ 2
——
i 3
Signed this Z:{e dayof ___ ‘Dacember , 2008 - g?é tag {
Woikeman Managereni Group, LLC, Genesal barter PUARK 5P EERS bt s E E i
Signature of TWO Partuers: X&L‘zﬁ%___&a:m_—n ]
R 2 DD LN
o>
Typed or printed names of partners sighing above: Weissman Mansgement Group, LG, aeneral mm@r_&' =
Mark 8. Weissman, a limited patiner . .

Filing Fee: $25.00
Certified Copy (optional): §52.50
Ceriificate of Status (optionaly: $8.75
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