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CT CORPORATION SYSTEM

April 30, 2003

Secretary of State, Florida
40% Fast Gaines Street
Tallahassea FL. 32399

Re: Order #: 5828006 80 ’ ' oo
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:
iStar HQ 2003 LP (D) _ J
prsion File 2% Plen

iStar FIQ 2003 GenPar Inc. (DE) S -
Qualification
Florida

..,
e

sy 1A 3

QYT IvI

by 2]
N

[

o~

1

§ ol

92

Enclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to my attention.

If for any reason the éﬁci‘osed_canﬁgt be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

"’f afonie \Sfﬂ-&l«‘

460 East Jefterson Sireet
Tallehasses, FL 32301
Tel. B850 222 1092
Fox 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY

£ Kd 0F ¥d¥ £0
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T APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1, iStar HQ 2003 LP _ ) - o . - . -
o " (Name of limited partnership as it is in the home state)

2. .
{If name is unavailable, name under which the limited parinership proposes to register or transact business in Florida;
st contain the word "LIMITED® or "LTD.Y)

3. Delaware o 4. March 14, 2003 o
{State of Formation) {Date of Formation}
5. C T Cotporation System L .
: {Name of Registered Agent for Service of Process)
3 ) o
6 cl/o C T Corporation Sysigzp, 1200 South Pine Isfand Rcadw o ?—; g
(Street Address of Registered Office) o -2
& w ™
Plantation _  Florida 33324 B2 o
(City) {Zip Code} " 0
N =
LTI I
7. Acceptance by the Registered Agent for Service of Process: i’:‘? e 3‘3
T

C T CorporatiorySystem .
By: “Deced winiope_

{Agent must sipn on {Highine)
g, 1114 Avenue of the Amergicas, 27th Floor, New York, NY 10036 ) - o .

(Address of registered office required in state of formation or, if not fequired, address of p'ri'nc-ipé} office.}

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

iStar HQ 2003 GenPar In}:. B I1i4 Ave. of the Amez:igg.s, 27th Fir., New York, NY 1§G36

Up%-(10

10. 1114 Ave. of the Americas, 27th Flr,, New York, NY 10036 ]
{Office where Names, Addresses and Coniributions of Limited Partners are kept.)

11, The limited parinership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners ontil the limited partnership's registration in Florida is canceled or
withdrawn,

CONTINUED

FLOAT - 121872002 C T Sysiem Online



12, HH4 Ave, of the Americas, 27th Fir., New York, N‘f_ 10_0_:_56 L . ) e

=L ~ (Mailing Address of Limited Partnership)

Under 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.

Signed this_ LA™ gpyop April _ _ 2003 . o
I G | o Vics Presidadt of o Sor 0 2003 fm%mt-;
L] = . - - ST
iy {_ Ggneral Partner Yosend Tortise
STATE O , L _ _
COUNTY O R _ .
~ =8
On this _day of s R . o :‘;1— =
/ >,
&l @ o
., personally appeared before mgL T D =
m, - L]
N2 o
] AN o o
D whois personally known thme g 4]
e

[ whose identity I proved on the

otary Fu 'cﬁfgnamﬁ.)

(Notary's Printed N;

Seal ¥y Commission Expires:

FLOAT - 12/16/2002 T T System Online



CALIFORNIA ALL-PUHPOSE ACKNOWLEDGMENT

A ALY A G R R B RS R RN R R R L R A R R e RS O e S RS

i'.':».\n

b7

State of California

County of SM pmzw:xsm - B

On "”2"“,&5 , before me, Q Compﬁﬂ NOM pulshc.

Date Name and Tile of 0 icar {e.g., “Jane Do, Motary Pubiic?)

perscnally appeared (\ [ 48] -Ha'r% m

AL

o

R T

ame{s) of Signet(s)

il personally known to me ;
roved 1o me on the basis of satisfactory 5
evidence

to be the person(s) whose name(s) isire
subscribed to the within instrument and
acknowledged to me that he/sheftrey executed
the same in  his/herther authorized
capacity{ies), and that by his/keribhel
signature(s) on the instrument the person(s), or
Commissian # 1344145 the entity upon behalf of which the person(s)
Natary Pubtic - Califomnia § acted, executed the instrument,

San Francisco County

50 ST W 8 1 o e A W G T

N T e R R S B A N R R v a0

WITNESS my hand and official seal.

Ll
3 Place Notary Seat Above ™ Signathre of Notary Fubllc B
i 3’)
i Ly
. OPTIONAL
& Though the information below fs not required by law, it may prove valuable to persons relying on the document B
& and could prevent fraudulent removal and reattachment of this form to another document. $

-3

#  Description ot Attached Docurrent .
§  Title or Type of Document: farer P hHr

s ai[mnsu,{' Buigingss Ty Floride
¥  Dosument Date: L” o3 . Number of Pages: Q\

N .
SR R A

[

5

* i

i Signer(s) Other Than Named Above:

4  Capacity{ies) Claimed by Signer b
% Signer's Name: . FIGHT THUMBPRINT b
£ .. NER o
A Individual : Top ot trur here 5
% Corporate Officar — Title{s): e : 5
A Partner — {3 Limited TJ General B
e Altorney in Fact )
S Trustee t
rf Guardian or Conservator @
A Other: %
3 Signer is Representing: ] .. . e B
- S
5 2!
e B
P O T o OO X 4

1997 Naﬂma% Notary Asscclation = 9350 De Sole Ave., P.C. Bux 2402 - G?satsworth CA 21313-2402 Mod. Mo, 5907 Reordar: Caft Toil-Frea 1-800-876-6527

ﬂ.‘



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSH

BEFORE ME the undersigned personally appeared
sa{an}

a general partner of
limited partnership, hereinafter referred to as the "Parinership”, who certifies as follows

1. The amount of capital contributions of the limited partners is § 36,000, GOQ

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

{ransacting business in Florida is $ “:),q 00, 000

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.

Signed this 24" day of /(—Aff\{
Vs Drosidet {)15‘{9-11‘ HA 2808
J’%@ﬂ\ RYG Gaw%)»rcﬁx; Gt P

W3

Gendggl Partner B
-~ . =
@
> 3
STATE §F . - . -3—;: .
2w
COUNTY - . - E5.. ©
On ik day of e s . e
O, W
/ Z7 o
T2 o
., personally appeared before me, e

J who is persoaally known to m
D whose identity I proved on the bastpf

(Notary Fblic Signamire)

/ {Notry's Printed Name)

Seal _ My Commission Expires;

FLO43 - 1271772002 C T System Online
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CALIFOBNIA ALL-PURPOSE ACKNOWLEDGMENT

|v\ 2
4 . . ED
e State of California &
4 County of ,S)am Crame (sc0 w
4 b
: On 3-‘4 0;5 . before me, G . CQW\.P 'h)?\ i NOWH p‘-"l”l 16 %
E Name and Title of Officer {8.g., “Jana Dos, Nekary Pubfic™y :
;. personally appeared (’) £ 45 w‘/_"l m, Di«ko\mh

Eg Mama(®} of Signoris}

% T personally known to me ;
2 A proved to me on the basis of satisfactory

& evidence

{o be the person{s) whose namefs} is/awe
subscribed 1o the within instrument and

3 SB AR TAS T D L AT S L T

& -, G. COMPTON acknowledged to me that he/shedthey executed ,
@ F L9 Commission # 1344145 the same in hisserther authorized  §
& ¥: Natary Public - Califomnia ; capacity{ies), and that by his/herihei P
& N San Francisco County signature{s) on the instrument the person(s), or

the entity upon behall of which the person(s)
acted, executed the instrument.

WITNESS my hgnd and official seal.

Place Notary Seaf Above Signature of Ratary Public

O Ve Y

T o SR T P Y

OPTIONAL

Theugh the information below is not required by iaw, it may prove valuabie to persons relying on the document
ard could prevent fraudulent removal and reattachment of this form o anoiher document.,

SO SN

AT

Description of Attached Document . . .
Title or Type of Document 3 ; RM tda} Conderbutions 'Cﬂr Lo
For Limiked Amirshi o

AP ]

- Mumber of Pages:

Documnent Date:

Signer{s) Other Than Named Above:

Y o A O bt

Capacity{ies) Claimed by Signer
5 Signer's Name:
Individual
Corporate Officer — Title(s):
Pariner — O Limited O General
Attorney in Fact

Trustee

Guardian or Conservator

Other:

RO

AN A e S Y

oconoooa

Signer Is Representing:

& 1957 National Notary Asscclation » 3359 De Sofo Ave.,, P.O. Box 2402 » Chatsworth CA 21313-2402 Prod. No. 5807 Reorder: Call Yoll-Free 1-800-876.8827



