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TRANSMITTAL LETTER
|
TQ:  Ragisttaion Seatico |
Divigion of Corportions
SURJECT: 7676 Peters Road Associates, Ltd.
{Wazne of Limited Parmership)
DOCUMENT NUMBER: A30430

The enclesed Staiement of Qualifisation for Florida Limited Llabijity Limited Partnership and foo(s) arc mubanitted for
fling.

Plense retam a1l correspondence conceming this maiser to the fllowing:

Charles H. Von Stein

(Fame of Prrson)
7676 Peters Road Associates, Ltd.
FimyCompany)
2913 Via Napold =&
(hdicew) -5
e
Deerfield Beach, FL 33442 33"
awd T Cod) e
i~
: ¢
For farther Information concening this motier, please call: :j =

Gloria Von Stein

\
]

m(_ 954 y_360-7402

{Name af Ferson) {Area Code & Daytirue Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Beplsration Section Registration Section
Division of Cormporaticos Division of Corpurations
409 E, Guines Strest PO, Bax 6327
Tallnfussee, Flodda 32389

Tallahaszee, Florida 32314
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

i. The name of the limited parthership as ideatified in the records of the Floride Departument of State:
7676 Peters Road Associates, Ltd. .

A30430

Insgrt limited partnership’s Floride document nutnber;

or
Attach Certificate of Limited Partnership, Affidavit of Capital Contributicons and applicable limited

partpership fling fees.

2. The complete name of the entity after filing Staternent of Qualification shall be:
7676 Peters Road Associates, L L L P

(Mux inckisds LLLP or LL.L.F.)

3. The sireet addzess of it clief exacutive cffice;

(if differemt fam current recorded addreas)

4. The sirest address of principal office in Florida:

(i diferent fom shove)

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

6. The ¢fiective date of this fling shall be:

XX _ &s of the dato this docurnent is fled with the Florida Secretary of State .
or ' o ' Ll S -
a date inter than the time of filing: EE =
. =E R
7. The name and Florida street eddress of the parmership’s agent for service of process: oFE o m
Charles H. Von Stein R = B
2913 Via Napoli . e w15
Deerfield Beach , Florida 33442 - = =
oo 2
The oxecution of this staternent as & partner constituites ax affirmation under the penalties of perjity. = =
that the facts stated herein xre true, =W
Signed this 8 day of W , 2006
Signatuwe of TWO Partnets: @9@%‘ &&‘ / %,0\/
=t NV
Typed or printed names of partuers sipning above: Charles H. Von Stein, Trustee.Charleg H.
Paul V. Gartlan stetaLoglag 7t

Piling Fee: §25.00
Cortified Copy (optional); 552.50
Cordficnte of Btatus (optional}; 58.75
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