PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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,_Aq\ ELORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

Isla Carroll Farms,

B97000000376

L.P.

2. Principal Office Address - No P.0O. Box #

109 North Post Qak Lane

«» Mailing Office Address

109 North Post Oak Lane

Suite, Apt. #, etc.

Suite 425

Suite, Apt. #, elc.

Suite 425
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CR2E039 (1/07)

City & State
Houston, Texas

City & State

Houston, Texas

4. Dale Formed or Registered
To Do Business in Fiorida

07/29/1997

#7024 U%A

77024 UEA

Applied For

76-0594353

Not Applicable

6. 3
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

Wade R Byrd

I50'RoYarPalm Way™

tife"409

Palm Beach

State

FL | 334806

7. FEES:
Filing Fee{s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records.

A $500 penalty is due for each year or part thereof the entity's
certificate of authority was revoked on our records, excepl in
circumstances which the entity did not receive the prior notices.
By checking this box, you are certifying the priot notices were not
received and requesting the $500 penalty fee(s) be waived.

Florida Statutes.

SIGNATURE (Registerac Agent Accepling Appointment)

Pursuant 10 the provisions of seclion 820.1810 or 620.1909, Florida Statutes, | hereby accept the

Uego b,

Q-

pointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,

(REGISTERED ABENT MUST SIGN}

onre \\\‘m!ﬂ

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (DoAI\‘ljg'rleaszEoifgﬁizeézlxph?:;?;ers) City, State and 2ip Code 10a. Dociii;;:trarj:?n:ner
Isla Carroll Farms Management, | 109 North Post Oak Houston, Texas 77024 MS7000000450
L.L.C. Lane, Suite 425
SN By ey b S
11A2907--01050--014  +{000. 00
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11.

| do hereby cerily that the intarmation supphed with this filing is voiuntarily furnished and does not gually for the exemptions contained in Chapter 318, Florida Statules. | release the Dwision of

Corporations from any liability ot non-compliance with Chapter 119, F.5. in the event that the informabon supplied is deemed exempt rom pubhc access. | further certity that the inlormaltion indicated
on this annuai report is true and accurate and that my signature shall hava the same legal eflects as il made under cath. | further ceriity that | am a General Partner of the Iimited parinership, recaiver or

chapter 620, Florida Statutes.

trustee empm@'ﬁuw this vepoﬂaprequved by
SIGNATURE - G IER-WL'—'

DATE

/4f23/s7

Ista Carroil Farms Management, LLC By Daniel A. Breen, lII, Manager

Typed or Printed Name of General Partner Signing Form

Telephone Number

(7/3) 2632555




