PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State
DIVISION OF CORPCRATIONS

1. Name of Limited Partnership

Isla Carroll Polo,

L.P.

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

109 North Post Oak Lane

3. Mailing Office Address

109 North Post OCak Lane

Suite, Apt. #, etc.

Suite 425

Suite, Apt. #, efc.

HED
o7 0EC 28 P 1+ 32

- e STAE

CRZEQ3¢9 (1/07)

Suite 425

4. Date

City & State

Houston, Texas

City & State

To Do Business in Florida

Formed or Registered

12/26/1997

Houston, Texas

77024 U&A

7 805%%855

Applied For

Country

77024 77624

6. 58 Additio
CERTIFICATE OF STATUS DESIRED [] |t

8. Name and Addre:

ss of Current Registared Agent

Wade R Byrd

J50'ReYarPaEm Way ™

Buite 409

Palm Beach

State

FL

io Code

3348

7. FEES:
Filing Fee{s): $411.25 for sach year due this office.
Supplemental Fee(s): $88.75 for each year due this office.
Penalty Fee{s): $500 for each year or part theraof limited

Not Applicable

parinership revoked on our records,

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cerlificate of authority was revoked on our records, except in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

9. Pursuant to the provisicns of section §20.1810 or
Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment

-

)

620.1909, FlorioaXalules, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,

A=

(REGISTERED AGENT MUST SIGN)

e 12 2YE77

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

10. Namets] of General Pariners) (DQAI\?Od;eLSJSsgLEJ:?gﬁgzeﬂr:LFﬁ:n:irers) City. State and Zip Code 0a. Dmi‘:ng;f';r?\;mber
Isla Carroll Polo Management, | 109 North Post Oak Houston, Texas 77024 MP97000000762
LLC Lane, Suite 425
B RCELLNE S A e £ e 1o A e
12727200 ~00 Gas--1I0% 2S00 50

REINSTATE!

(]

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

11. | do hereby certity that U

h
Corporations from any Iiatfh

rustes empowerad Lo

SIGNATURE f

Statutes.

e 1 2/ [67

formation supplied with this filing is voluntarily turnished and does not quality for the exempbions containad in Chapler 119, Florida Statuies. | release the Division of
ot non-comgfiarkce with Chapter A18, F.5.n the event that the informanon supplied is deemed exempt from public accass. 1 turther cernity that the inlormation indicated
on this annual report is tnfe 4na accuratgangfihat my sighaturd dnall have tge same legal etfects as it made under oath, | further centity that | am a Genaral Pariner of the limited paninership, receiver or

elhisrapoﬂ‘s quired by dhapler 520, Flori

|

Typed or Printed Name of Generai Pa ner Signing Form

John B Goodman, Manager For Isla Carroll Management, LLC

713256-2551

Telephone Number




