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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

I.  The name of the limited partnership as identified in the records of the Florida Department of State:

<
Falon Carlyle Pamneys Led. za 5 B
e 5 —
Insert limited partnership’s Florida document number: %% < \«\
or yrea,
Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and app]icalﬂéfgﬁt@ G
partnership filing fees. -2
d} rd
o 2
2.  The complete name of the entity after filing Statement of Qualification shall be: %’Q«
Falgon Carlyle Partners, LLLP v

(Must include LLLP or L.L.L.P.)

3. The street address of its chief executive office: 5005 LBJ Freeway, Sutie 1130, Dallas, TX 75244-
6144

4,  The street address of principal office in Florida: 2977 McFarlane Road, Suite 303, Coconut
Grove FL 33133

5. The limited partnership hereby clects to be a limited lability limited partnership.

6. The effective date of this filing shall be: As of the date this document is filed with the Florida
Secretary of State

7. The name and Florida strect address of the partnership’s agent for service of process:
Brian P. Tague, c/o Tew Cardenas, LLP, 1441 Brickell Avenue, 15% Floor, Miami, FL 33131

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 _ # o day of May, 2005,

GENERAL PARTNER:~-FALCON CARLYLE GP, LLC,
a Florida limited lighility gbmpany

By: Falcon Bleal Estatg Inve ompany, Ltd.,
its er

7 Robert Mgreita, Vide President

LIMITED PARTNERS: SPF #14 CARLYLE,

/Robert Moreira, Vice President
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