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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR ‘?\}(d

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA. %,7 v T
S <
L 2
. TB Isle Resart LP S g
{Name of imited partnership as it is i the BOme state) ({)f{ . Yo
N 2%
{IT name Js unavariable, name under which the lmited pmnw‘sﬁi%gmposes 10 regisier or tansact business in 7S
Florida; must coatain the word "LIMITED" or “LTDL"
3. Delaware 4,_08/28/2005
{Sime of Formation} " {Date of Formationy

s Mario A. Romine
— (Name of Registered Agent for Service of Process)

¢ 19501 Biscayne Boulevard, Suite 400
Tirest Add_ of Registerad Offico)

Aventu [&, . Florida 331 80
{City} {Zip Code)

7. Acceptance by the Registered Agent for Scrviee of Process:

~

M
{Agent must sign on this [ne)
5. 19501 Biscayne Boulevard, Suite 400, Aventura, FL 33180

{Address of regisiéred alfice requited in staty of Tormation OF, 11 Dot ToqUITed, a0aress of principhl OTHGe.)
3, NAMES OF GENERAL P'ARTNERS STREET ADDRESS

INOSOODOSYSTe
1B Isle Resort GP, LLC 19501 Biscayne Boulevard, Suite 400 Aventura, FL. 33180

0. 19501 Biscayne Boulevard, Suite 400, Aventura, FL 33180

(Cfice where Names, Addrmcs and Coniributions of Limited Partners are kept.)

t1. The limited partnership will undectake to keap the records listing the addresses and capital contributions of the
[imled parmer or limited parmers until the Hmited parmership's registeation in Florida is canceled or
withdrawn,

CONTINVED
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2. 19501 Biscayne Boulevard, Suite 400, Aventura, FL 33180

% B
o g, O
{Mailing Address of Limited Partnership) ‘%j’_ s /(’,
Under penalties of purjucy 1, being duly swor, declare that I have read the foregoing and know the contents ﬁlg;_:gf :5\ \’( "
and that the facts stated herein are true and comrect. L s
L *
h w R
Signed this__ 4 dayor Dclo . 2006 . ‘A(“%:, d‘
| G @
0%
) v

L T _Denera] Pactner

staTeop FElarida

county of Miami-Dade

On this _4th day of _October , 2005
Jeffrey Soffer , personally appeared befoce me,

[¥] who is personally knaws (o me

[ whose identisy 1 proved an the basis of,

Ana B. Zeigller
s Printed Name]

Seal My Commission Expires: 08/23/2006
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIVMITE
PARTNERSHIP 1GN p

BEFORE ME the undersigned personally appeared _Jeffrey Soffer
x gomerai parteer of _1 B ISLE RESORT GP, LLC , 4 (sn) Delaware

{imired partnership, hereinafter referred to a3 the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited parners is $ 1000 . -
2. The anticipated amonnt of the capital contributions of the limited partners that are allocated for the purposes af
transsciing business in Florida is § 1000

Under the peraliies of parjury I, being duly ssworn, declare thot ! have read the foregoing and know the conjents thereof and
that the facis stated herein are irue and carrect.

Signed this 4th__ day or QGtobar L2005 - "'(T;:J % o
‘;%Jf A -
oo, UL
. ST
. N e O
=% o
sTATE oF_Florida %% o
= =
counTy o _Miarmi-Dade ey
On this_ 4460} day of _Qctober , 2008
Jeffray Soffer , personally agpeared before me,

wha is personally known to me
D whost identity | proved on the basis of

2
ry Puliic RN o‘\"‘“ p""ﬁ oF NiA B ZBOLER
@: GOMMESEION NUMBER
3, o 0028306
Ana B. Zeigler '*Orftd# magu“gﬁﬁgzx?:n?m
{Natary's Prinied Name}

Seal My Commiseion Expires: ﬁ%&j%lm



