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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. | The name of the Limited Parmership as identified in the records of the Florida
Department 1 f State is LOPEZ FAMILY LIMITED PARTNERSHIP
The Limited Partnership’s Florida document number is: A94000000960

. 2-
- 3. The complete name of the entity after filing Statement of Qualification shall be
i LOPEZ FAMILY LIMITED PARTNERSHIP, I..L.L.F
© A The street address of ite chief executive office is
8011 North Himes Ax¥mie
Tampa, FL 33614
s The street address of its principal office in Florida is
: 8011 North Himes Avenue S
o Tampa, FL 33614 T o
e g
6. | The limited partnership hereby elects to be a limited lability limited partnershlpo—-_;
7. The effective date of this filing shall be: | ,:: =
SN
ro
=

X as of the date this document is filed with the Florida Secrctary of 5&

or
& datc later than the time of filing:
The name and Florida street address of the partnership’s agent for sexrvice of process

Alan §. Gassman, Esq.
1245 Court Street, Suite 102
Clearwater, FL 33756

The ¢ tecution of this statement as a pariner constitutes an affirmation under the penalties of

perjuy that Y 1¢ facts stated herein are true.
STA1EMENT OF QUALIFICATION PAGE 1

Alan i Gassm o, Esq.
1245 tlourt St eet, Suite 102

Clear trater, F| , 33756

{727) 142-1200
Flori< a Bar #: 7&55_0
Audit Fax #: | FO5 00
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Signud effective this q¥h day of Sép‘ffmbﬂ", 2005,

Signihires of two partners tequired:
Cortes e <§<t—4§ Fa-)

CARLOS M. LOPEZ, as Trustee of the
CARLOS M. LOPEREVOCABLEFAMILY

i
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TALVLG ilcz, Can:loi;.- opez Family Limited Partnership\Statement of Qualification. |.wpd
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STATEMENT OF QUALIFICATION

Alan § Gassmian, Esq.
1245 Zourt St eet, Suite 102

Clear water,; F . 33756

(727) 442-1201
Floritla Bar #; 50
Aot 5ax e |1 DEO0NRABAR3.3
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ACCEPTANCE OF REGISTERED AGENT

Pursuant to Florida Statutes and Section § of'this Statement of Qualification, the undersigned
Regiiitered A ent does hereby accept the duties as Registered Agent and designates as his location

for service of process as:
Alan 8. Gassman, Esquire

1245 Court Street
Suite 102

Clearwater, Florida 33756
The v adersigned shall serve as Registered Agent watil otherwise removed or he shall resign

purst ant to t ¢ laws of the State of Florida.

ALAN S. GASSMAN, ESQUIRE

JAL\Lof sz, Carlosi’ opez Family Limited ParmershipiRegistered Agents Acceptance.].wpd
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