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The uvndersigned, desiring to form a limited partnership (the "Limited
Partnership”} in accordance with the provisions of the Florida Revised Uniform Limitad
Partmership Act of 1986, as amended, hereby states as follows:

1. The name of the Limited Partnership is:
CABISEABREEZE, LLLP

2. The address of the office where the required records of the Limited
Partnership will be kept is:

15950 W. Country Club Drive
Suite 900
Aventura, Florida 33180

3. The name and address of the agent for service of process required to be
maintained by Section 620.105, Flerida Statutes, as amended, is:

Iario Sariol
19950 West Country Club Drive
Suite 900
Aventura, Florida 33180

4. The pame and business address of the general partner of the Limited
Partnership is:

CABI GP SEABREEZE, LLC
19950 W. Country Club Drive
Suite 900
Aventura, Fiorida 33180

LS -5l b
5. The mailing address for the Limited Partnership is:
19950 W, Country Club Drive
Suite 900
Aventura, Florida 33180

6. The latest date upon which the Limited Partnership is to dissolve is December
31, 2055,
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The execution of this Certificate of Limited Partnership by the undergigned ;

general partner constitutes an affirmation that the facts stated herein are rue. TALLAfL 2 ;‘ : " - "f (iJfE 5
SEEL E LRI A

IN WITNESS WHEREOF, this Certificate of Limited Parineyship has besn
executed by the general partner of the Limited Partnership as of the /8 day of August,

200s.
GENERAL PARTNER:

CABI GP SEABREEZE, LLC
2 Florida limited liablity cogipany
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The undersigned, having been designated as registered agent for CABI
SEABREEZE, LLLP, a Florida limited partnership (the “Limited Partnership”), in the
foregoing Certificate of Limited Partnership of the Limited Partnership, hercby agrees
that he will accept service of process for and on behalf of the Limited Parmership and
that he will comply with any and afl laws, including, without limitation, Section 620.192,
Florida Statutes, as amended, relating to the complete and proper performance of the
duties and obligations of a registered agent of a Floride limited partnership

Dated: August /S, 2005.

Mario

MIAFE 1\ chindler0V 2303525 I\ 505
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The undersigned constituiing the general pariner af CABI SEABREEZE, LLLP, a Florida
limited partnership, certifies:
The amount of capital contributions to date of the limited partners is $14,000,000.

The total amount contributed and anticipated to, be contributed by the limited pariners at
this time totals 314,000,000,

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I {we) declare that [ (we} have read the foregoing and
Iptow the contents thereof and that the facts stated herein are true and correct.

GENERAL PARTNER:

CABI GP SEABREEZE, LLC

MIA-FSIN 725980vE1\S § 700011200
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