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CRARY, BUCHANAN, BOWDISH, BOVIE, BERES,
ELDER & THOMAS, CHARTERED

ATTORNEYS AT LAW

EvANS CRARY (1905-1968)
EVANS CRARY, JR., OF COUNSEL

1 DOARD GERTIFIED CIVIL TRIAL LAWYER

4 BOARD CERTIFIED IN LABORE

EMPLOYMENT LAW

BOARD GERTIFIED INWILLS TRUETS

& ESTATES LAW

+ BOARD GERTIFIED IN FAMILY& MARITAL
LAw

WiLLIAM F, CRARY, OF COUNSEL
LARRY E. BUCHANAN

JAMESL, 5. BownDisH T | &
GEORGE F. Bovig, ITT ¢
LAWRENCE EVANS CRARY IIT
WILLIAMF, CRARYTL  ®

R MuCiaEL CRARY

*

STEVEN D. BERES * 555 Colorado Avenue, Post Office Drawer 24 ¥ B i, COURT CERTIFIED
JETFREY F. THOMAS = & & Stuare, FL 34995-0024 N FLOAICA SUPREWE COURT CERTIFIED
ROBIRT J. ELDER IEI FAMILY MEDIATOR

JENNIFER L. WILLIAMSON & FLOAIDA SUPREME COURT CERTIFIED
DAVIDLLOYD MERRILL Telephone: (772) 287-2600 ARSITRATCR

SHAUNT. PLYMALE Facgimile: (772) 287-0115

LiINDA L. WEIKSNAR

October 3, 2005

Department of State ViA FEDERAL EXPRESS
Division of Corporations

Clifton Building

2661 Execuiive Center Circle

Tallahassee, FL 32301

Re: Ashley Family Properties, Ltd.
Florida Document No. A85000001838

Dear Sir or Madam:

Enclosed for filing is one originally executed and notarized Statement of Qualification for
Florida Limited Liability Limited Partnership of Ashley Family Properties, Ltd. Also enclosed
is our firm's check in the amount of $25.00, payable to the Florida Department of State, in
payment of the filing fees.

Once filing has been completed, please return an acknowledgment letter confirming completion
of the filing o me for our records. Should you have any guestions regarding this matter, please
contact me at (772) 287-2600. Thank you for your assistance.

Sincerely yours,

Ao\l =

Lawrence E. Crary Ill

LECIHI/mI
Enclosures



STATEMENT OF QUALIFICATION
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
OF
ASHLEY FAMILY PROPERTIES, LTD.

The undersigned Genera! Partners hereby file this Statement of Qualification for Florida

Limited Liability Limited Partnership to qualify ASHLEY FAMILY PROPERTIES, LTD., a Fleorida
limited partnership (the “Partnership®), to become a Florida limited liability limited partnership and
hereby state as follows:

1.

The name of the Partnership, as identified in the records of the Florida Department of State,
is: ASHLEY FAMILY PROPERTIES, LTD.

~ The Florida document number of the Partnership is: A95000001838.

The complete name of the Partnership after filing this Statement of Qualification shall be:
ASHLEY FAMILY PROPERTIES, LLLP.

The street address of the Partnership’s chief executive office and principal office in Florida
is:

630 Colorado Avenue
Stuart, Florida 349394

The Partnership hereby elects to be a limited liability limited partnership.

This qualification to limited liability imited partnership is to be effective upon the filing of this
Statement of Qualification of Florida Limited Liability Limited Partnership with the Florida
Secretary of State.

The name and Florida street address of the Partnership’s agent for service of process is:

Stephen M. Roegiers
701 Colorado Avenue

Stuart, Florida 34995-3239 Ty o

—= Z
The execution of this statement as a partner constitutes an affirmation under the é’én‘altiéof el
perjury that the facts stated herein are true. T3 e
PR

<

GENERAL PARTNERS: Vi 3 T}
ooy D

7 W_, Witness Qy,(l/zxk /){ . N

Bail &5 HOWARLD JosepflineMarie Paradise

RINT NAME OF WITNESS]

; ifness Date: 9 I2£ (0(

[PRINT KAME OF WITNESS]



, Witness

Marjorie A. Houmes
[PRINT NAME OF WITNESS]

, Witnhess ~ Date:

[PRINT NAME OF WITNESS]

QMMI W , Witness

[ TBople & AHOOAED
PRINT NAME OF WITNESS]

'__V\ntness Date: .7 ‘2 / A5

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this 2yt day of Seole ;
2005, by Josephine Marie Paradise as General Partner of Ashley Family Properties, Ltd., a Florida
limited partnership, on behalf of the limited partnership, who O is personally known to me or ®'has
produced _ YL lLicerce, as identification, and who (please check ane of the following} O
did or D did not take an cath.

Socnt, Allison Perez NOTARY PUﬁlilc{\_)pe
fw » Commission # DD422368 Print Name: \M) el
% Expires April 25, 2009 My Commission Expires: fori | 25, 2009

@G‘ Border Trey Maln « wrarow, ne 80C-WNA.T01S

(SEAL)

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this day of ,
2005, by Marjorie A. Houmes as General Pariner of Ashley Family Properties, Ltd., a Florida limited
partnership, on behalf of the limited partnership, who 0O is personally known to me or O has
produced as identification, and who (please check one of the following) O
did or O did not take an oath.

(SEAL) NOTARY PUBLIC
Print Name:
My Commission Expires:




STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this Zi day of
2005, by Judith A. Clark as General Partner of Ashley Family Propertles Ltd., a Florida I[mlted
parinership, on behalf of the limited partnership, who 0O is personally known to me or & has
produced _FL lLacense. as identification, and who (please check one of the following) &
did ¢r O did not take an cath.

- Quom &,

(SEAL)f ¥ b eroz NOTARY PUBLICOD
N gt::;?nci;gl;# DD422368 Print Name: Allisiy ez
Expires April 25, 2009 My Commission Expires:Fri\ 25, 2ocn
%"l‘ap Bund:;ﬂw Faifi + Insursnes, Inc 000-565-70 ¥




(ee M , Witness + mm 7W

T TAN ez [Foward Marjorie &/ Houmes
{PRINT NAME OF WITNESS]

Witness Date: ?"0‘? 625

[PRINT NAME OF WITNESS]

QML&G Zéﬁ‘l&‘/\ , Witness

TR E i [HOALD
V[PR:NT NAME OF WITNESS]

)'( de —e— \Withess
=

F WITNESS]

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this 2y day of e
2005, by Jusephine Marie Paradise as General Partner of Ashley Family Properties, Lid., a FE/
limited partnership, on behalf of the limited partnership, who 0O is personally khown to me or &has
produced _ ¥ Licerage as identification, and who (please check one of the following) o
did or T did not take an ocath.

(SEAL) ¥ 5 e Allison Perez NOTARY Pl_ﬁlT
W s Cormmission # DD422368 Print Name: @)
Expires Aptii 25, 2009 My Commission Expires: MC}

Bardei Tl!'r Flh Wslfare, (06, SOCSNSTU1V

* ~0

)
&
%

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this Qz““é day of é—&J
2005, by Marjorie A. Houmes as General Partner of Ashcll?fﬂlia(rmly Properties, Lid., a Flortda [fmlted

partnership, on behalf of the limited partnership, wh s personally known to me or C has
produced as identification, and who (please check one of the folicwing) O

did pr O did not take an oath.
¥ Lel ) ~ &O’-A—«

(SEAL) 3" Patrics D Brier NOTARY pUBEg . N
M Yy Cominsion 0280181 Print Name: tricg D. Bf’ jeC
orn®  Expires February 12, 2008 My Commission Expires:




