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SURBJTECT: PEARL PROPERTIES, L.L.L.P.

We have received vour electronlcally transmitted document. Howaver, Lthe
document was submitted under the wrong aledtronic filing type and cannot

ke procassad by this office.
Io procead, you must ebandon this filing snd resubmit your filing under
the appropriate electronic filing type.

Flease return your decument, along with a copy of this lettar, withln 60
days or your filing will be consxlderad abandoned.

It you have any questions concerning the filing of your document, please

eall (850) 2456958, .
Lmea Rivers FAX bud. #: BEPOEOO00409
Document Specsiallst Letter Number: 305200033034
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIF
1. The name of the limited partnership as identified in the records of the Florida Department of State:
Peayl Propertien, Lod
{nsert limited partnership’s Florida document number: AGBOODDODSSE 7 )
oy
Auach Certificate of Limited Partnership, Affidavit of Capital Contributions and appliceble limited
partnership flling fees.
2. The complete pame of the entify after filing Statement of Qualification shall be:
Peas]l Propesticn, Lkl .P-
(Must ipelude LLLP or LEL.P)
3. The sireet address of its chief executive affice:
{if diffecont fram currens vrecarded addroash
4, The strect address of principal office in Florida: E&E 3
{if difPerent from above) '_-:;r'} =
=%
5, The limited partnership hereby elects 1o be & Jimited lability imited partnership. nE A {;ﬂ'
M-S
6. The effective dare of this filing shall be: :1':3 z= O
XX as of the date this documens is Giled with the Florida Secrefary of State T2
or S &
2 date later than the time of filing: - gm 2

7. The name and Florida street address of the partnership's agant for service of process:
Willian IV, Pearl

5683 High Flyer Road Scuth
Palm Baxch Gardans

. Florida 83418

The exection of this statemant as & partner constitutes an affirmation under the penaltics of pexjury
that the facts stated herein are true.

Signed this 3rd day of _Mxy
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