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Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:

Gentlemen:

Z2S WATER STRECY
POST OFFICE BOX 5335

January 10, 2003

Silas R Stome L imised P b

JACKSONVILLE, FLORIDA 32201-3315

LLOYD SMITH
{iI95-1987]

MARK HULSEY
JOHN E. THRASHER
QF COUNSEL

TELEPHONE
8904.359-7700
FACSIMILE

204-359-7TOB
S04-353-9908

Enclosed for filing, in duplicate, is a Statement of Qualification for a Florida

Limited Liability Limited Partnership, together with our firm’s check for $25.00 in payment
of the filing fee.

you have any questions regarding this document.

Enclosures

khI405402

Very truly yours,

[&.'Z'Mzw ,

Kathieen Haggerty
Legal Assistant

After this document is filed, please return a file-stamped copy to us. Please call us if



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
Silag R, Stone Limited Partnership

Insert limited partnership’s Florida document number; _£97000001278
or

Attach certificate of limited partnership, affidavit of capital contributions and applicable [imited
partnership filing fees.

2. Suffix adopted for the above named partnership: LLLP

(LLLP,LL.LP)

3. The street address of its chief executive office:

(if different from current recorded address):

4. The strect address of principal office in Florida;

{if different from above)

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

‘4

., o
6. The effective date of this filing shall be: ;~ e -:.Ci
_X_as of the date this document is filed with the Florida Secretary of State o=

or Ti- =

__ a date later than the time of filing: e

™ ~g

7. The name and Florida street address of the partnership’s agent for service of process:  —, g
Brenda L. Ward Sl nt
301 Pleasant Rest Road = =

T

Wewahitchka , Florida 32465

The execution of this stateinent as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this __ 13th _ day of December . 2002

Signature of TWO Partners: and

AT e,

-~

Typed or printed names of partners signing above: _Brenda L. Ward
Monica L. Stone

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

Certificate of Status {optional}: $8.75
INHS66(1/00}
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