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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY PARTNERSHIP EiLs
1. The name of the limited parinership as identificd in the records of the Florida 3 BN -6
Depariment of State isc P & W REALTY, LTD.

AT ,1 3’
2. The limited parinership’s Florida document number is:  A96000000067 ALLA H SSE
3. Suffix adopted for the above named partnership is: LLLP ! Rt
Vv ¢

4. The strect address of its chief executive office is: 504 4% Avenue, Melbourne, FL
32051,

5. The street address of its principal office in Florida is: 504 4% Avenue,
Melbourne, FL. 32951 \N I

lbw /Y

6. The cffective date of this filing shall be as of the date this document is Giled with
the Florida Secrctary of State.

7. The name and Florida strect address of the partnership’s agent {or service of
process is: Richard O. Jones, 1250 E. Eau Gallic Blvd., Suite J, Melbourne, FL. 32935

The exccution of this statement as a partner constitutes an affirmation under the penaltics of
perjury that the facts stated herein are true.

Signed this 23 dayof _Jecewdoes 2002,

[ / m
Signature of TWO Partners: >
Printed Name: V1ctona Vitale-L gls General Partner

Printed Name: Roben A‘ Lewis, Limited Partner




