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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LYABYLITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identificd in the records of the Florida Department of State:
Willowdale Veterinary Center, %Atﬁ. .
7

Insert limited partnership’s Florida document number: _AS5000001.331

or
Attach cestificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.
2. Suffix adopted for the above named parmership: LLLP
(LLLP,LLLP.}
3. The street address of its chief executive office; 4485 H:‘.ghwa! 17 o .
{if different from eurvent recorded addmss): ange rark, Flocida 24400 .

4. The strect address of principal offiee in Florida;_same as above
{if different from ahave)

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

6. The effzctive date of this filing shall be:

_X_ as of the date this document is filed with the Florida Secretary of S$tate
or
.. adate later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
Linda O'Dennell Rein

4485 Bichway 17 _
Ox'ange Park ' . Florida __ 32003

that the facts stated herain are troe.
Signed this Qjﬁ day of _ September

Signature of TWO Partners:

TERIE

i

Typed or printed names of partnets signing above: Linda O'Dennell Rein
Jezn €. Otbe

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

Certificare of Status (optionai): $8.75
TNHES6(] 299
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