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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301 -
PHONE: (850) 216-0457; FAX: (850) 216-0460 . , <&

DATE: 06-13-07 S
o; '
NAME: RQB RESORT INVESTORS, LP X5

TYPE OF FILING: APPLICATION TO TRANSACT BUISNESS

COST: $1061.25-~w<=v=ve--CKS ATTACHED

RETURN: CERTIFIED COPY & GOOD STANDING
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FLORIDA DEPARTMENT OF STATE = ’(}
Division of Corporations (L % (
| He o
June 14, 2007 "F;'P".’p
LA
o Z
FLORIDA FILING & SEARCH T
57
TALLAHASSEE, FL ’%g‘
SUBJECT. RQB RESORT INVESTORS, LP
Ref. Number: W07000028258
We have received your document for RQB RESORT INVESTORS, LP and your
check(s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please note that we have RETAINED your $1,061.25 payment.
Before this limited partnership can be registered, its general partner -- RQB
JACKSONVILLE, LLC must be filed in Florida.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 807A00039995
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE: 06-13-07

NAME: RQB RESORT INVESTORS, LP

TYPE OF FILING: APPLICATIONTO TRANSAC;I‘ BUISNESS
COST: $1061.25-—--—-—-—CKS ATTACHED

RETURN: CERTIFIED COPY & GOOD STANDING




APPLICATION BY FOREIGN LIMITED PARTNERSHI}’ arR> >
LIMITED LIABILITY LIMITED PARTNERSHIP™ < é,, (
TO TRANSACT BUSINES IN FLORIDA <% <(\
A 6’ /-;’

I RQB Resort Investors, LP 4‘{1‘ Py {}//

(Namc of Limited Partnership or Limited Liability Limited Partnership, which must include zgﬁi . "
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd, "} Yo
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L. W/‘ .
or LLLP. o<

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes 1o register o transact business in Florida; must contain acceptable suffix.)

2 Delaware 3. June 29, 2006
(State or Country of Formation) (Date of Formation)

4. NRAI Services, Inc.
(Name of Registered Agent for Service of Process)

5 2731 Executive Park Drive, Suvite 4, Weston, FL. 33331
(Florida street address for Registered Agent)

6. I hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree to
comply with the provisions of all statutes relative jo theproper and complete performance of my dulies,
iposition as registered agent.

Gt Citris U conitinn
/Gigna‘fure Of Registered Agent

7. 1000 PGA Tour Boulevard, Ponte Vedra Beach, FL. 32082
(Principal office address)

8. If limited partnership is a limited liability limited partnership, check box[]
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9 1000 PGA Tour Boulevard, Ponte Vedra Beach, FL 32082

(Mailing address)

10. Name, principal office address, and mailing address of each general partner:

RQB Jacksonville, LLC 1000 PGA Tour Boulevard

(Name) (Street Address)
Ponte Vedra Beach, FL. 32082

™M O’] UUU%W- b—; 2 Same as above

(Mailing Address)

(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)

(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

{Name) (Street Address)

(Mailing Address)

§1. Effective date, if other than the date of filing:

(Lffective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this ?ﬁ- day of s ,20 07

RQB JACKSONVILLE, LLC
General Partner

By'm W——

"Bdvid O'Halloran
Manager
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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