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STATEMENT OF QUALIFICATION FOR K= “h
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP OF 7Yy Z 2y
CABI SEABREEZE, LLLF g o: ?
T o \
1. The name of the Emited partnership as identified in the records of the Florigm ¢> < 66
Department of State is Cabi Seabreeze, LLLP. The limited partnership's Floriding, &
document number is A05 000001619 . “all R
% &
2. The lirnited partnership has adopted the suffix “LLLP" and, upon the filing of this %,% 0
Statement of QualiBcation, the name of this entity shall be Cabi Seabreeze, LLLP. ‘E}g'%r‘
3. The street address of the limited partnership’s principal office in Florida and its

chief executive office is;

19950 W. Country Club Drive
Suite 300
Aventura, Flarida 33180

4, The limited partnership has elected to be a limited liability limited partnesship.

5. The effective date of this filing shall be gs of the date that this document is filed
with the Florida Secretary of State,

6. The name and Florida street address of the limited partmership’s agent for service
of process required to be maintained pursuant o Section 620.105, Florida Statutes, as
amended, are:
Mario Sariol
19950 West Country Club Drive
Suite 500
Aventurs, Florida 33180

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

Signed this 15 day of August, 2005,
GENERAL PARTNER:

CABI GP SEABREEZE, LLC
% Florida limited Hahifity coppany




