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STATEMENT OF QUALIFICATION FOR FLORIDA OR FOREIGN

LDMITED LIABIITY PARTNERSHIP . C;f, 5
i. The name of the partnership as identiffed in the records of the Florida Department of State: & %-:f:
Vero Beach Stor-All, Ltd. . . - ?" AT
’ PP T I:':' af? i B
e
Insert partnership’s Florida registration number: __AL10538 a @ﬁ_ﬁ{ .
or C{__z,\g'?‘f LI% 2
Attach completed Partnership Registration Statement and $350 filing fee. 5- c:;‘ S .
o
2. Suffix adopted for the above named partnership; ___LLP va_L ?»" .
(“Registered Limited Liability Partnership,” “Limited Lizbility Partnership,” “R.LLP," “LLP.” “RLLP,” ar “LLP™} T
3. The street address of its chief executive office; . . I
{if different from corrent recorded address): _
4. The street address of principal office in Florida: —
(if differemt from shove) . ] .
5. The name and Florida street address of the partnership’s agent for service of process: -
tarry W. Andefson
1375 W. Hillshoro Bivd. T C
Deerfield Beach ,Florida 33442 . ' ST

[ Tl St —_

&

This partnership hereby elects 1o be a limited lability partnership.

7. The effective date of this filing shall be:
X__as of the date this document is filed with the Florida Secretary of State

or
a date Iater than the time of filing:

- o - 2o e AT —

The execution of this statement as a partner constitutes an affirrnation under the penalties of perjury
that the facts stated herein are tive,

szgmd:his___ai_,dayof M , 19 qol‘ .

SignatureofTWOPartnerS: T i W pm .. R WP ‘-:”-r .
v P&g»:. [ (otn, Fnd ~ R1BECCD LTD = MW

Typed or printed names of partners sifm’ng above:  tayry M. Anderson GENERML. PARTNER
HABEwS o7, 8nt ARRY W, ANDERS N, PRES. - L red PARTVER.

Filing Fee: $25.00 . - . .
Cerntified Copy: (Optional). $52.50 ) T
Certificate of Statu§ Qptional): $8.75 i - - .
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