Willlam Nerger
Grepory J. Blodig
Richard W, Epstetn
Michael R, Flam
Gemld Greenspoon
Neal W, Iirschfeld
Davld Jankowite
Viclor 5, Kllne

Michnel B, Marder
Seth A, Marmor
Arthur C. Nelwlnh
CHen Rafkin
Michael 8, Hosa
Mare I, Schwarlz
Kenneth ). Sabel
Mark [), Thomaan

N eliyeleleleYsls o LY IR

Greenspoon Marder Hirschfeld & Rafkin |

Professional Associatlon

Trade Centre South @ Sulte 700
100 Went Cypress Creek Hoad
Fort Lauderdale, Florida 33109

(305) 4931120 » Dade {105) 947.2240

Fax {305) 7719254
Orlando Office

SouthTrost Hank Rullding @ Sulte 1100
138 West Central Nowlevard
Ondando, Florida 32801
(407) 425-6530
Fax (407) 420:102]

Davld R, Lenox Chatles I1. Webh Reply 1o: Furt Lauderdate
Edmund O. Loos Stephanio A. Yelenosky
Leonard Lubnn
December 26, 1995
Via Federal Express

Florida Department of State

S N0 ) 'rh:-(" RS
Division of Corporations .

13723735~ 2--1003

veken9q, 50 w94, 50
409 E. Gaincs Street
Tallahassce FL 32399
Re:  Application by Forcign Limited Partnership for Authorization to Transact Business in Florida
Qur File N.. 2716.001
Dear Madam/Sir:

Enclosed herewith is the Application referenced above together with our firm’s Trust Account Check in the amount
of $94.50 which represents the filing fee.

Please call the undersigned should you have any questions in connection with this matter, :’2,‘4",

&
S8 g T
Very truly yours, =M 2 e
P2
a/) Greenspoon, Marder, Hirschfeld & Rafkin, P.A./ -3 o
ZioTE e kd
Ql %bﬁﬂﬂmw coo @
\ /\9" Kathy A. Varchal :;5';3‘, s

Assistant to Gerald Greenspool ' J -
fkav lu)}mf 28
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerclary of State

January 5, 1996

KATHY A. VARCHAL

GREENSPOON, MARDER, HIRSCHFELD & RAFKIN
100 WEST CYPRESS CREEK RD., STE. 700

FT. LAUDERDALE, FL 33309

SUBJECT: GULF ISLAND RESORT, L.P.
Rof. Number: W96000000347

We have recelved your document for GULF JSLAND RESORT, L.P. and your
check(s) totaling $94.50. Howaver, the enclosed document has not been filed
and is being returned for the following correction(s);

You must add a limited Elartnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

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
(904) 487-6920.

Ava Watson
Corporale Specialist Letter Number; 796A00000602

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. Florida Dep‘urtnicnl o{Sthtc, Sandrg B. Mortham.Secrcnry of _S:tla'te :

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR.
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

l, _Gulf laland Resort, L,P., Ltd, @q(pOOOOO&OQ/

(Name of limited purtnership as it is in the home stnte)

(If name is unavailable, name under which the limited parm«.«hT _Lproposcs to register or transact busincs;\lnji
Florida; must contain the word "LIMITED" or "LTDY? - -

Noloware 4, April 28, 1994
(State of Fornation) (Date of Formation)

Cernld Creenspoon, Erag,
(Name of Registered Ageat for Scrvice of Process)

100 ¥, Cypress Creck Road, Suite 700
(Street Address of Registered Oflice)

Fort Louderdnle , Florida 33309
(City) (Zip Code)

7. Acceplagte ¢ Registered Agent for Service of Process,
L%
e

JAgent must sign on this linc)

Ay A

8._A040_Sea Ranch Drive, Hudson, Florida 33567
(Address of registered office required in stale of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Gulf Island Resort, Inc. 6040 Sen Ranch Drive, Hudson, Florida 33567

10. _6040 Sen Ranch Drive, Hudson, Florida 33567
(Officc where Names, Addresses and Contributions of Limited Partners are kept.)

L1, The limited partnership will undortake to keep the records listing the addresses and capital
contributions of the limited partner or 1inited partners until the limited partnership's registration
in Florida is cancelled or withdrawn.




(%]
[]

12 6040 Sen Roneh Drive

Hudgon, Flopids 233567

(Mailing Addreas of Limited Partnership)

Under penalties of pegjury I, being duly swomn, declare that T have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

This day of /5 Dr.’ C oot

A,

17 Mg gtze, e Side, 7
kit Mnrchclﬂrcsimg“l Partner

1973

I
STATE OF _paALIvoRNIA To G 9.
T e
COUNTY OF _LOS ANGELES AR
Nt !
m-‘_‘ a 1
] i Tve E: - rL
Onthis _ /R 4L dayof _ Decentfow 19 75, i =
ol 57 e
personally appeared before me, &4 who is persanally known to me :a.il o
m

03 whose identity I proved on the basis of ]

DEBBIE CHENG

5 e Nog\%wdﬁt.‘ltcl %?\EIL%ENIA
\ Z M ég:s;"g:gl'jég °‘$§’Tn D@M’ﬂ.ﬂ; L%"'-P
(Notary Public Signatyr})
D&Beze  CHEwG
(Notary's Printed Name)
Seal

My Commission Expires:

Oct 23 /998




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSIIIP

BEFORE ME the undersigned personally appeared Xit Marchel, Presfdent of Gulf Island Resort,
Lt
a general partier of _Gulf_laland Resort, L-I’..'a(ag} Delawnre

Inc.

lmited parinership,
herelnafter referred to as the "Partuership”, who certifies as follows:

I. The amount of capital contributions of the limited partners is $ _ZL .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the
purposes of transacting business in Floridais $__//'/ .o

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct,

This / (( day of D—r‘_‘ e aspdoil

o 9S

/ .
o T L LR (T é; 3y A, =4

Kit Mar ﬁnl, Preait?é’r%ml Partnier

¥ TIVL
%938

N +
AT

SSTH

13
3

STATE OF __CALIFORNIA

61:3 47 |IINT96

COUNTY OF .05 _ANGELES

Onthis /8 A1 day of _ D comditr

19 78,
personally appeared before me,

= who is personally known to me

d whase identity I proved on the basis of

DCEC)%walE CHENG

f . #10437

RE roTany P LA 5

2.2/ LOSANGELES COUNTY
My Comm Expires Oct 23, 1994

3 Ddlocs Ol
(Notary Public Signgtire)

Degpgres CHEA G
(Notary's Pinted Name)

My Commission Expires: _ ¢ >3, /974
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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Scerctary of State

August 21, 1996

GREENSPOON MARDER HIRSCHFELD, ET.AL.
TRADE CENTER SOUTH

SUITE 700,100 WEST CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

SUBJECT: GULF ISLAND RESORT, L.P., LTD.
Rel. Number: B96000000021

We have received your document for GULF ISLAND RESORT, L.P., LTD. and
our check(s) totaling $87.50. Howaver, the enclosed document has not been
ited and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
pleasa complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6916.

Carol Mustain
Corporale Specialist Letter Number: 586A00039717

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




RESIGNATION OF REGISTERED AGENT
FOR A LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1051(2), Florida Statutes, the undersigned,

Corald Greenapoon

(ivame ol Kegistered Agent)

, hercby
resigns as Registered Agent for

Gulf Island Resort L.P., Ltd.
(Name of Limited Partnership)

A copy of this resignation was mailed to the above listed partnership at its last known address.

The agency is terminated and the office discontinued on the 315t day after the date o
statement is filed.

. L
,‘wh:chcﬁus
21 P
hotet) ..; Iyl
-4
/ I‘I!;"
f”l‘_‘_ "W
o ;_r-r )
i
* ‘\ S;“:_ (¥}
/ ~ (Signaturd T~ Pt -

FILING FEE: $ 87.50
INTISI6(395)




GULF ISLAND RESORT, L.P., LTD.
6040 SEA RANCH DR,
HUDSON, FL 33567

SUBJECT: GULF ISLAND RESORT, L.P., LTD.
Ref. Number: B36000000021

SUBJECT: GULF ISLAND RESORT, L.P., LTD.

Document #: B86000000021

Our records indicate the registered agent for the above named limited
partnership resigned on September 6, 1996 and that this limited partnership
does not have a registered agent designated.

Chapter 620, Florida Statutes, requires this office to give 80 days notice of our
intent to revoke the authority of a limited partnership for failure to appoint and

maintain a registered agent.

This lefter Is our notice of intent to revoke the authority of the above limited
partnership 60 days from the date of this letter if a registered agent Is not
properly designated.

Enclosed is a registered agent designation application for you to complete and
retumn with a filing fee of $35.

goyou should need any further information, please contact our office (904) 487-
50, :

Carol Mustain

worporate Specialist
Jivision of Corporations Letter number: 796A00046694

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccrotnry of Stntoe

December 19, 1996

GULF ISLAND RESORT, L.P., LTD
6040 SEA RANCH DRIVE
HUDSON, FL. 33567

SUBJECT: GULF ISLAND RESORT, L.P,, LTD,
Document #: B96000000021
Due to your fallure to respond to our letler advising you of your limited

Fartnershfp not maintaining a registered agent and giving 60 days notice of our
ntent to revoke the authority of the above limited partnership, this limited

partnership Is now revoked.,
A Certificate of Revocation is enclosed.

If you have any guestions concerning this matter, please call (904) 487-6050,

Carol Mustain

Corporate Specialist
Division of Corporations Letter Number: 096A00056645

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Bepartment of State

CERTIFICATE OF REVOCATION
The provision of section 620.178, Florida Statutes, wlich requires 60 days notice
of a proposad revocation, have been met for GULF ISLAND RESORT, L.P,,
LTD., a Delaware limited parnership. This limiled partnership's authority i3
hereby revoked as of December 19, 1996 for fallure to designate and maintain a

registered agent, as raquired by law,

The document number of this limited partnership is B96000000021.

Given unber mp hand and the
Great $oral of the State of Florida,
at Tallahassee, the Capital, this the

Nineteenth 9370l pocempber, 1996

gzﬁiﬁ@%%@

Sundra B. Mortham
CR2E022 (1-35) Scerelary of Slate
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