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CUMMINGS & LOCKWOOD e - -

William N. Rerowitz

Board Cactified Tax Lawyer
Feltow American College of Trust
and Estate Counsel

239.947.8411 Direct

947.8025 Fax
whorewitz@ei-taw.tom

Waiden Center at Pelican Landing
24371 Walden Center Drive
Suite 201

Bonita Springs, FL 34134
238.847.8831 Phane
230.047.8025 Fax
www.el-isw.com
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June 12, 2003

Department of Siate

. _ LHL}:-"'BEUDGE 1Fe—9
Division of COI’POI‘RtIOHS kA 16y Ga——figie--gis #7750
Corporate Filings
P.O. Box 6327
Tallahassee, FL. 32314
Re:  The Leben Family Limited Partnership
Dear Sir or Madam:

Enclosed for filing are the following items: ..

o Ze

1. Certificate of Amendment to Certificate of Limited Partnefgh;ip;é%;
2. Statement of Qualification for Florida Limited Liability & Z&
Partnership. — %';‘-?,

Also enclosed is our check in the amount of $77.50 in payment of th€g %%,ﬂ

filing fees. @ %ﬁ

=

After filing, please return acknowledgments of the filing to this officemt T

the enclosed envelope. Thank you.

Sincerely,

Ay o

William N, Horowitz
WINH/bab
Enclosures

cc: Mrs. Mary C. Leben

BneLibl:23201.1 06/12/02
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY PARTNERSHIP

[. The name of the Hmited partnership as identified in the records of the Florida Department of State:
THE LEBEN FAMIAY LIMITED PARTNERSHIP

_ Insert parmership's Florida registration number: AS8000000845
or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partnership:  LLLP
(LLLP, LLLP)

The street address of its chief executive office: R N
{if different from corment recorded address)

The street address of principal office in Florida: . .
(if different from above) el

The limited partnership hereby elects to be a limited liability limited partnership.
The effective date of this filing shall be:

X as of the date this document is filed with the Florida Secretary of State.
or
=
date later than the time of filing: =
a date later than the time of filing: 2, @%
Lo =2
7. The name and Florida strect address of the partnership's agent for service of process: %r_ ff‘;,ﬂ
— g
Mary C. Leben . . > %‘;:&
6670 Estero Bivd.. #A-101 —  ® g
__ FPort Mvers Beach, Florida 33931 . L

&
3
a(%ﬁ%g

;7
The execution of this statement as a partner constitutes an affirmation under the penalties of perjury that theTact:
stated herein are true.

SN
Signed this 30" dayof e ¥ ,2003.
Signature of two Partners: i . .

C. Leberl G aanMer
\ T

. Teben, Limited Partner

2

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



