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LAW OFFICES FILED

JOSEPH A. PORRELLO, P.A. 03SEP 18 M yn: 3,
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JOSEPH A. PORRELLO LL.M. IN TAXATION

[ng@I’OR_RELLOMW.COM A N . . e e

DAVID LEVY ALSOADMITYED IN NEW YORK
DAVID@PORRELLOLAW.COM :

September 8, 2003
VIA U.S. MATL
Florida Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, Fl. 32314

Re:  Jeffrey S. Schottland Family Limited Partnership

Dear Representative:

Please find enclosed a Statement of Qualification for Jeffrey S. Schottland Family Limited
Partnership along with a check for $25.00 for the filing fee for same.

Please send all cormrespondence to Joseph A. Porrello at 550 Brickell Avenue, Penthouse 2,
Miami, Florida, 33131,

Very truly vours,

David Levy, for the firm
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STATEMENT OF QUALIFICATION FOR =1l £n

FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP 03 Q"—'P f
8

1. The name of the Jimited partnership as identified in the records of the Florida Department of State
- JEFFREY S. SCHOTTLAND FAMILY LIMITED PARTNERSHIP MLLM . A i L

JInsert limited partnership’s Florida document number: A92000000086

or
Attach certificate of limited partnership, affidavit of capital contributions and appiicable limited
partnership filing fees.

2. Suffix adopied for the above named partnership: LLLP _ e

(LLLP, LLLP)
3. The street address of its chief executive office: )

(if different from currcnt recorded address): ' .

4. The street address of principal office in Florida:

(if different from above) R
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. The limited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be: It
X as of the date this document is filed with the Florida Secretary of State
or
a date later than the time of filing:

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

400 South Dixje Highway, Suite 420 3 , L
Boca Raion o 3 ) , Florida 33432

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this ol day of g EPT R A DLN,
Signature of TWQ Partners: (\ /p m

-
Typed or printed names of partners signing above: Jeﬁ‘rey S. Schottland
lrwin Schottland

Filing Fee: $25.00
Certified Copy (optional): $52.50

Cerntificate of Status (optional): $8.75
INHS66(1/00)



