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STATEMENT OF QUALIFICATION FORU LA - LS
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIF

1, The name of the limited parmership as identifiad'in the records of the Fionda Department of State:
BIRD 107 BARTNERS, LTD.

[nshrt ishited pamership's Florida document number: _2 27157

or
Attnch certificate pf limited partnership, affidavit of capital contributions and applicable limied
parinership filing {kes. ‘

2. Suffix adapted fvr the above named partnership:  LLLE
. (LLLP, LLLP)

3. The street adedress of its chief executive office:
(iF dif¥erent from curramy recorded address):

4, The street adirass of principal office in Florida;
(iF different fram shove)

5. The limited partnership hereby elects to be a limited linbility limited parmership.

6. The cffactive date of this filing shall be:
_x a5 of the date this document is filed with the Florida Secretary of State
or

___ g date later than the time of filing: —

7. The name apd Flotida strest address of the parmersmp s agent for service of process:
_MARE SCHWIMMER

;0505 EW 128 Merrace .
MTAMT . , Florids 33178

The execution pf this statament as & partner constimutes an affirmation under the penalties of perjury
that the facts stated herain are true.

Signed this ___30  dayof _ DECENBER , 20 .

Signature of TWO Partners: _MARK SCHIMME

Typed or printad names of parmers signing above:

Filing Fea: $25.00
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75
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