PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-.Hl : \v

VIS0 sl
LIMITED FLORIDA DEPARTMENT OF STATE CeM G
PARTNERSHIP Secretary of State OSDEC]5 i
REINSTATEMENT DIVISION OF CORPORATIONS 9: { 7

DOCUMENT # B97000000376

1. Name of Limited Partnership

ISLA CARROLL FARMS, L.P.
CR2E039 (8/05)

2. Principat Office Address 3. Mailing Office Address 4. Date Formed or Regislered
To Do Busi in Florid:
109 NORTH POST OAK LANE |109 NORTH POST OAK LANE oloBusnessintlorda — 7/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied Far I
SUITE 425 SUITE 425 76—0534353 Nat Applicable
- 6.
Cily & Stale City & State CERTIFICATE OF STATUS DESIRED] | saf: hadiiona Fea (eduired
HOUSTON, TEXAS HOUSTON, TEXAS
. ; 74a. Capital Contributions as shown on Record:
2ip Country Zip Country
77024 USA 77024 USA | . $7.045,000.00
7h. Amount of Capital Contributions in FLORIDA to date:

8. Name and Addrass of Current Reglstered Agent

N

ame FEES:

WADE R. BYRD » P.A. 1) Fllmg Fee{s): Computed al a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) . 1';'7" ml&m&mtﬁg ‘f)#'lgefae of $52.50 and a maximum of $437.50,

350 ROYAL PALM WAY 2.) Supplemental Fee(s): $88.75 for ggch vear due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

SUITE 407 3.) Penalty Fee{s): $500 penalty fes for pach year report form is dus.

- - Note: if the amount entered in 7b is greater than amount entered in
City Slate Zip Code 7a, a supplemental affidavit must be submitted along with a separate

PALM BEACH FL 33480 and appropriate filing fee.

9. Pursuani 1o the provisions of sections 620.1051 and 620102, Flotida Statutes, 1he above-named limited parnership organized or registered undar the laws of the State of Fiorida, submils this Stalement
for Ihe purpose of changing is registerad oflice or registered agent, or bath, in the State olLlorida, Such change was autharized Dy its general pariner(s). | heraby accept the appaintment of registered

agent | am tamiliar with, and accept the obligations of sectiony 620.182, Florida Statutes
SIGNATURE (Regisiered Agenl Accepting Appoiniment) %
A GENERAL PARTNER THAT IS A CORPORATIf)N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

DATE

10. Name{s) of Genaral Partner(s) (Dohﬁgéefs: Li:fgﬁ::eéizpﬁfm;m, City. State and Zip Cade 10a. Doc‘::g;::r ifli.[:wber
ISLA CARROLI FARMS 109 NORTH POST OAK HOUSTON, TEXAS 77024 M97000000450
MANAGFMENRT, L.L.C. SUITE 425 e e
’ BUUDSEElBtEﬁH
. 12730,/ 05--0153--012  e%1026. 25
- - - o - /
i WS

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 dohareby ceriify thal the information supplied with this filing is voluntarily fumished and does not qualily lar the exemption staled in Section 119 07(3)(i), Florida Stalutes. { ralease the Division of
Corperations from any liabilty of non-compliance with Section 119.07(3Xi) in the evant thal the information supplied is deemeg exempt Irom public access. | turthar cedlily that the inlpemation indicated
on his annual repost 1 true and accurale and Lhat ey signaturs shall have the sama legal eflects as il made urder oath. | further cerlify that | am a Geraral Partner of the limded partnership. receiver of

trustes empowered 10 eéxeculte this report a3 requiged by chapter 620 Florida Statulas
ISLA caxxou\mms WL.L.C.
SIGNATURE BY: - \ v " e 11730 105

PASE’ DOBROWSKI, MANAGER

Typed oc Prnted Name of General Pariner Signing Form Telephone Number




