City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. m(‘%l OC”)V\AW\\-Q«"C\‘S ?0\(‘(

(Corporation Name)

2

{Docurment #)

L ‘P (Corporation Name;-‘ (Doctment #5 =
- 25 - /2170001119012
Gy (51- 2\
olporatiofName) }l (Document #)_
(Corporation Name) (Document #)

alk in 3 pick up time

D Mail out D Will wait

NEW FILINGS

O Profit

o t for Profit
Limited Liability

Q mestication

O Other

OTHER FILINGS

d Annual Report
(2 Fictitious Name

CRZE031(7/97)

~AMENDMENTS .

| Photocopy

(d Amendment
o Resignation of R.A., Officer/Di
(J Change of Registered Agent ..
U Dissolution/Withdrawal L
0 Merger =

1Z 90¥ 00

SETAEBED

6G 0l WY

Tt e
o

REGISTRATION/QUALIFICATION

Q Foreign

\E/Limited Partnership /
Reinstatement ~

U Trédemark ,
(1 Other g\(U\

=
-4
o

Ut are

SODOORISE37TR——

FEREIDE, TD  BbRRREE, 25

Examiner’s Initials




STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

DORAL_COMMERCE PARK,. TTD ""f;?‘f"

Insert limited partnership’s Florida document number: A98000002866
or %
Allach certificate of limited partnership, affidavit of capital contributions and applicable limited o =
partinership filing fees. O

2. Suffix adopted for the above named partnership: LLLP
(LLLP, L.L.L.P.}

3. The street address of its chief executive office:_ 8725 N.W. 18 Terrace . L
(if different from current recorded address): Suite 204 . _ . ]

Miami, FL 33172

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

h

. The limited partnership Eereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be:

__x_as of the date this document is filed with the Flonda Secretary of State -
or

___adate later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:

Douglas, PFaul , _ T

8725 N.W. 18 Terrace, Suite 204 )
Miami ,Florida __ 33172 _ R

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

Signed this__{ 7'& day of -A'uqu oF 2 ,

Signature of TWO Partners: W %f-vf 4&

' //w/ by b

opment, Inc., General Partner
Typed or printed names of partners signing above: Paul uglas, President _

Paul Douglas, Limited Partner

Filing Fee: $25.00

Certified Copy (optional): $52.50 | SO

[NHS66{12/9%)

Certificate of Status (optional): $8.75 | ' -



