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STATEMENT OF QUALYFICATION FOR
FLORIDA LIMITED LYARILITY LIMITED PARTNERSHIP
1. The name of the limited partnership as identified in the records of
Paul Schyartz Family Partnership, rid,

Insert limited partners
or

the Florida Depariment of State:

hip’s Florida document number: 297000001850

Aftach certificate of limited partnership,
partnership filing fees,

affidavit of capital contributions and applicable limijted

LLLP, LLLP)

3. The street address of its chief executive affice:

2. Suffix adopted for the above named partnership: _ remove "Itd, " and =4 “rrzpw
(if different from eurrent recorded addrays);

Eame.

4. The street address of principal office in Florida-
(i differant from shove)

Same

3. The limited partmership hereby elects to be a Kmited Liability limited partership.
6. The effective date of this filing shail be:

T S
Z%
; ; . . o B -
=X as of the date this document is filed with the Florida Secretary of State e
or f\; e v i“"
s -t e
— 2 date later than the time of filing; . e ¥
= | AEE R -
7. The namé and Florida street address of the partnership’s agent for service of process: ;;_,;_ &
Paul Schwart= - ' - - - b ﬂ
3435 Payshore Boulevard ] e ; =
Taupa . . Florida 33619
The execution of this staternent as a

that the facts stated herein are trge.

partner copstitutes an affirmation under the penalties of perjury
Signed this 9o &u.n s7

-day of

L 2000
Signature of TWO Pariners:

Paul Schearts,
Typed or printed names of partners sigming abova:

Woimmsteetof- thetPaut=Sc¢hwart?
Family Terust UTa 12/23/91, as amendad
Caxol Funk

William H., Canthen, Esg.
Filing Fee: $25.00
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