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ATTORNBYR AT LAW

TELECOPIER TRANSMITTAL
FRIDAY, AVG, b, 2004
Twrodey,—Aagus 05— 3004, 10:56: 28 AM

DATE:

To PL Dept. of Statas

ADDREER!

TELECOMER PRONE NO.1 1~850-205-0383
CONFIRMATION PHONE NO.¢ ’ ,

Fiiona: Daizy Rodrigusz
ToTal, NUMRER OF PAGES (& v (incliding cover)
CLISNT AND MATTER: 33353-000&

MESSAGE:

Thio was Fexed in essfuidax:) + e §l4fod. Please
See (ibnohed Conbrmadionz. Plense Lle ‘he ai-@ghed
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[P Amendment as ssan as poss thole. s
“Hanll 3511 33
-

B WY $- 5y 4

f

63

PLERASE NoTFY Us IMMBEDTATELY IF ALL PAGES WERE NOT REcRIvED AT §61.483.7000

_ FIRST ATTEMPT: SBCOND émf

Fax OPERATOR:

THE INFORMAYION Codaanap In T TRANSHINZON IS5 ATTORNEY-CLIENT PRIVIEECED AND CONFIDENTIAL., IT It INYINDED
For TRx Uz Oy THE INDIVEDUAYL O ENTITY NAMED ANOVE. Ir Tex Rraver Or Tms I Nor T Ivyxrgzp REcopeNt, You
ARz HEreny Nororoer TEAT ANY DISKIMINATION, Disrrisorzon Of Cory Or THe CoMumacATIon Is BTRCTLY FROTITED.
Ir You Have RECIIVED TR COMMIMNICATION IN BERoR, PLIANE IMMEDIATELY NoTIFY Uk BY TELAPRONE AND RETURN T

ORGENAL Mssank TO Us AT THE AROVE Annexss VIA THX U8, PosTAL SERvics. THEANK YOU.
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User ID: DRODRIGUEZ
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TO: Name: FL Dept of State

Company s
Fax Phone Number: 1-850-205-0383

Contact Phone Number:
Info Code 1:; 33253

Sent to remote ID: Department of State
Sent at:Wed Aug 04 09:57:44 2004 X

Sent on chanmel 3
Elapsed Time: 2 minutea, 36 geconds
Trangmliagsion Status (0): No Errors

Page RHecoxrd: 1 - 7.
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AUG PE R4 1BISSAM BROAD AND CASSEL. . P.3
User ID: DREODRIGURZ
TO: Name: FL Dept. of Stats
Company: .
Pax Phone Number: 1-B50-205-0383
Contact Phone Number:
mmfo Code 1: A32E3 Info Code 2: 0004
Sent to remote ID: Department of State
Sent at:Thu Aug 05 10:56:40 2004
Sent on channel Z -
Blapsed Tlime: 1 minute, 34 seconds
Transmission Btatue (0): No Errors
Page Record: 1 - 4.
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1. The name of the 4
Biate:

ETATEMENT OF QUALIFICATION FOR

DA LIMITED L!.ABILTI"Y LIMITED PARTNERSHIP

i

. | |
ited pactacrsbip as ideritified jo the records of e Florida Depariment of

Shefmi‘r'irg-asan. Ld,

Limited parttiership’s

E&mhoertiﬂmhuﬂii
parincrship Hling foss
2, Suffix adopted for
3. 'The street addreass ¢
4. The street address

Florida document mymber; | A04000001280
mited partnarship, afﬂdu?it‘of capital oontributiona and spphicable Himited

¥
[

i ] '
the above named pmerqup:az.m, prryy LLLP
Tits chief executive ofﬁli:-e’(u diffhweat Sromn curret reeordsd address

£ prineipal office i Flosidh 1 ifhass o sbove
p hereby elocts to be élimited Linhility limited pasmership.

5. Thelimited p ‘
5. ’I'lmeﬁbwtivedawaﬂ:isﬁﬂngshaubeaa;m’!ﬁwdateﬂﬁsdommisﬁle&wahﬂmmnﬁdn
Bacrotaly of State, . A
i
7. Ihenmcang!?lendameefaddrmoﬁhegmgmmmp'sagmhmiceofpmwss:
' Aventurs Takrigon GP, LLC
200 East Las Olas Boulavard
Suite 1660
Fort Lx : Florida 33301,
The exeention of thij statement as a partner:cdnelitutes an afinnation under the penatties. of
petjury that the facts stated herein are true, |
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Signed this 4th _ day of Augast, 2004. ‘
AVENTURA TARRAGON GF,LLC, s
Floridy imited Hability company
!
HBy: .!'I"nnangoutthcIopmﬁnt Com., 2
; Nevada corporation, its Managee
i, Bxecutive Vice President
AWHJM TARRAGONLF, LLG, &
ondgluﬁltedhnbﬂuymmpmy
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By:: Tpmtgm Bouth Development Cotp., a
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