7085 BEC 30

Y

_SECRETAR

o
TT A d b Fed b \S\J

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane &)

[JPokur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

]

W

Office Use Only

T

600062493246

VA 28/05--010GR--020 ##1R10.00




. STATEMENT OF QUALIFICATION FOR 5 E E D
FLORIDA LIMITED LIABILITY LIMITED PARTNERS P

The undersigned partners of AHAD ISLAM FAMILY LIMITED p’ﬂ’ﬁﬁ%ﬁmm *uq
LLLP, a Florida limited liability limited partnership state as follows: %C RETARY CF §

LLAHASSER
1. The name of the limited partnership is AHAD ISLAM FAMILY LIM%FEB ﬂR
PARTNERSHIP, LLLP.

2 The certificate of limited partnership, affidavit of capital contributions and
applicable limited partnership filing fees will be filed simultaneous with this document.

3. The suffix adopted for the above named parinership is “LLLP”.

4. The street address of the partnership’s chief executive office is 2400 HARBOR
BOULEVARD, SUITE 9, PORT CHARLOTTE, FLORIDA 33952.

5. The limited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be as of the date this document is filed with
the Florida Secretary of State.

7. The name and Florida street address of the partnership’s agent for service of
process is:

DAVID A. HOLMES, Esquire
99 Nesbit Street
Punta Gorda, FL 33950

The execution of this statement as a partner constitutes an affirmation under the penalties of

perjury that the facts stated herein are true.
A \\r\( C/O ﬂ/b ‘ U/

A@?Ahad General Partner
Jaor— —

Yasmee iIslam, Limited Partner

Signed this 025 W{z day of December, 2005
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