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FLORIDA DEPARTMENT OF STATE
Glenda X. Hood
Bmﬂeuuyafsuﬁe

Decenrber 31, 2003

H. & H. BPARTNERS, LTD.
8771 SOUTH DIXIE EIGEWAY
MIAMI, FL 331586

SUBJECT: H. & H. PARTNERS, LTD.
REF: A94000001874

We recelved your electronically transmitted document. EHowever, the
decument has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.
F1
Tou failed to make the aorrectlion({s} requested in oUr previcus lettgxr.
f“.‘1

i *[U

The registered agent on the ztatement of gqualification must be the é@me ag,,
what 1s on our records. We show Harry Hollub as the agent, please cﬁﬁ;ﬁ:act -
the document. ﬂ,-«n Z T
Please return your document, zlong with a copy of this letter, w:.th:.% EEJ «
days or your filing will be conszidared abandoned. gr o

If you have any cquestlons concerning the filing of your document, please
call (850) 245-6D25.

Trever Brumbley FAY hud. #¥: HO3000244868
Document Specialist Letter Number: S5C3A00069498

Division of Corporations - P.O, BOX 6327 -Tellahassee, Florida 32314

IR d . - - 81:£T PEBZ-SE-NIC



O HOBrD3YLHNS

@ STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITEP LIABILITY LIMITED PARTNERSHIF

}. The name of the limited paripershiop as identified ip the records of the Florida Department of State: H. &

H. Partaers, Lud.
Insert limitad partnetship's Florida document number: A94000001874.

Attach Certificate of Limited Parmership, Affidavit of Capital Cartributions and applicable lintited partnership

filing fees.
2. The complets name of the entity after filing Statement of Qualification shall be: ¥ & H FPartners, LLLP.
3. The street address of its chief executive office: H. & H. Partners, Lid.
(If different form current recorded address): 9771 Sonth Dixic Highway
Miami, FL 33156
4. The street address of its principal office in Florida: H, & H. Partmers, Ltd.
{If different form current recorded address): 9771 South Dixie Highway
Miami, FL 33156

$. The itmited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be:
X as of the date this document is filed with the Floyida Secretary of Stare
o Her g
___.adate larer than the time of filing; gg‘h o
- T
o ==
7. The name and Florida simeet address of the partnership's agent for service of process: S : .
e
. - e m
HARYY BOLIUB n: i A -
9771 Soith Dixle Highway % o
MWaml, FL. 331586 = % 5
BT =
The execution of this siatement a5 a partner consiinutas an affirmation under the penaties of perjury that the
facts stated hersin are true, )
Signed this 223_day of _Jeelplie.” ,20
Signature of TWO Parmners:

By:

By:mn_y Hopih, MW
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