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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SARASOTA PRIME HOTELS, LTD

(Name of Limited Partnership)

The enclosed Supplemental Affidavit and fee(s) are submitted for filing.

Please return all correspondence concerning this matfer to the following:

Gail Knight 7
(Name of Person}
Morgan Stanley Real Estate Advisor, inc. -
(Firm/Company) ;?_rcg
e
T
3424 Peachtree Road, NE, Suite 800 o =0
(Address) Py
L0
mo
Atlanta, GA 30326 B s 22
{City/State and Zip Code) E_-Li;
—
T
e

For further information conceming this matter, please call;

da3nid

7 € B4 GZ ¥dV SO

Gail Knight at ( 404 y 846-1300
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399 .

Tallahassee, Florida 32314

INHS21(5/04)



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of __Sarasota Prime Hotels, Ltd

a (an) Limited Partnership, executed this
supplemental affidavit filed pursuant to section 620.176, Florida Statutes. The total amount of

the capital contributions of the limited partners allocated for the purpose of transacting
business in Florida is: § 35,882,656.96

Signed this _13th

)
=
day of st o
rE T o
B =
D R0
o, O
FURTHER AFFIANT SAYETH NOT. _n =
[~
Under penalties of perjury, I declare that I have read the foregoing and thai the fc%‘.fgre True,
to the best of my knowledge and belief. =

By: Sarasota Prime Hotels, LC

J General Parm

Debbie J. Newmark, Vice President

EEES:

$7 per $1,000 based on the additional contributions
Minimum $52.50 - Maximum $1,750.00)

Malke checks payable te Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



