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_ 04/21/98__TUE 15:18 FAX 3057698302

STROOCK&STROOCK&LAYVAN oo

‘ 'Florida Department of State, Jim Smith, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. 7 ___THE GABLES (Florida) L2
 (Name of limited partnership as it is in the home state; N ' "
e CoblesCAcida)/ ¢dauatr LL, LTD.
(If mame is upavailable, name under which the limited artnership propeses to register or
fransact business in Florida; must contain the word "LIMITED" or "LTD.")

3. B Delaware . 4. rrthQJr_lgge
(State of Formation) 7 (Date "ofFormatioa
: el
5. ' ¢ T CORPORATION SYSTEM 2 %@,
(Name of Registered Agent for Service of Process) % 2o
§ - . = d?;*-%
c/o T Corpgration Svstem. 1200 South Fine Islapd Road ‘oo
(Street Address of Registered Office) '—?& '%ﬁd;
_Plantation ‘ , Florida _33324 i:, %ﬁ '
(City) ' (Zip Code) - Z

7. Acceptance by the Registered Agent for Service of Process.
(Officer, suatpsigh on this line)
SPECIAL ASSISTANT SECRETARY
(Type Name and Title of Officer)
8. 1309 Cpanee Steeer, ~ (OTHMLGTON , Dunwree 980

(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRES S
c/6 Blackacre Capital Group, 450 Park
GABLES DEVELOPMENT LLC Avenue, 4th Floor, New York, NY 10022

A C(b/()UU UUG?) ‘3

10. c/o Blackagre Capital Group, 40 Park Avenue, 4bth Floor, New York, NY 10022
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capita) contributions of the limited partner or limited partners until the limited partnership's
registration in Florida is cancelled or withdrawa.

12. c/o Blackacre Capital Group, 430 Park Avenue, New vork, NY 10022
(Mailing Address of Limited Partnership)

——— B I - T P RV 3



04/21/98 TUE 15:19 PFAX 3057898302

STROOCK&STROOCK&LAVAN

This 14th day ofapril 1998 .
GABLFS DEVELOPMENT LLC, as Sole
General Partner
By: Blackacre Capital Group L.P.
By: Blackacre Capital Management Cor
o -
: - : ame: ist
STATE OF new Yoxk Title: Authorized Person
COUNTY OF new vork
THE FOREGOING instrument was acknowledged and sworn to before me this 2l "day -
of__Opad, 19 9 £ , by Stephen P. Enquist for GARES DEVELOPMENT @ me of General Parner) of
y :
THE GAELES (FIOridad bal.
(Name of Limited Pamntership), A New Yorx

Partnerhsip, on behalf of the Limited Partoership.

{755“(9(&:\- @%c‘f_; g,‘m_i “fiﬁ"/ -

___(State or Country) Limited

=
3 7 v =
Notary Public = %fg
State ofNew York at Large = zﬁ
a . : ™ ?n?‘-ﬂ -
(SEAL) My Commission Expires: - SRE
CH - %c::{:*?
NﬁfAﬂY PUBLIC, State of New York = ™
No. 31-4668604 = 2
Qualified in New York Coun w BT
Commission Expires q/ 3¢/g8 © =3

CH



__04/21/98 TUE 15:16 FAX 3057889302

BEFORE ME, the undersigned, personally appeared ShBLES DEVELOPMENT LLC , a
general partner of I#E GRELES L.E. __,af{an) _
‘Delaware Tlimited partnership, hereinafter referred to as the "Partnership”, who
certifies as follows: T o :
N

1. The amount of capital coniributions of the limited partners is $0.00 2 vg)%

= EE

EE T

2. The anticipated amount of the capital contributions of the limited partners that-are Z6s
cated for the purposes of transacting business in Florida is $0_.00 .

- )
EoR -2
= 22
. - bt %
This14th day of April , 19 8. W Em
, _ . A
i

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the facts are
true, to the best of my knowledge and befief.
GARLFS DEVELOPMENT LLC, as Sole General Fartner

By: Blackacre Capital Group L.P.
By: Blackacrg Capita} Management Corp,

By:

ame: § en P. Enqyist
Title: Autharized Person

STATE OFY¥ew York
COUNTY OFNew York
DATE

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
to take acknowledgments in and for the State and County set forth above, personally ap-
peared Stehen P. tnquist for GARLES DEVELOPENT LLL_(General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he

acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREQF, | have hergunto set my hand and affixed m official seal, in the

State and County aforesaid, this A 4= day of / ’ ,
19 _2%8 . . ,, ;
C‘/"g& Co s aé-uw[tJ ‘:ifw—-m——-”
“Notary Public !
Seal State of New York at Large
My Commission Expires:
Y OMmmission EXpITes UL%B%EISENE 'f-Yh?lCH
mﬁieo ew York
y Qualified in New York Co
e Commission Expires 7/ 30/ 7 1

CFoos



