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FLORIDA DEPARTMENT OF STATE e
Katherine Harris 2, A i\
Secretary of State Z < ‘g
February 8, 2001 TJJ\": & %
C T CORPORATION SYSTEM o u:)
2
TALLAHASSEE, FL AN

SUBJECT: CSM-HOLLYWOQQOD EQUITIES, L.P.
Ref. Number: W01000003124

We have received your document for CSM-HOLLYWOOD EQUITIES, L.P. and
your check{s} totaling $1785.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

I am sorry to have to return this a second time.

Please note that we have RETAINED your $1,785.00 payment.

The Registered Agent -- CT CORPORATION SYSTEM - must sign the
acceptance statement in ltem 7.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 487-6914.

Buck Kohr
. Corporate Specialist - Letter Number: 701A00007940

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




N v + Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA. _, -

A T
2% o =
2B
l.____ CSM-Hnllywoad Equities, T.P =T (
(Name of limited partnership as itlis in the home state) - T @n‘-;c o (ﬂ
S ' o e ©
2. T
(If name is unavailable, name under which the limited partnership proposes to register or transact bl@he&i in ¢
Florida; must contain the word "LIMITED" or "LTD.") c%;;_ 'U:
S P
k'
3._ Delaware 4, : e

(State of Formation) (Date of Formation)

5. C T Corporation System
(Name of Registered Agent for Service of Process)

6. /0 C T Corporation System, 1200 South Pine Island Road
(Strect Address of Registered Office)

Plantation  Florida 33324
(City) ' ~ (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:
C T Corporation System '

(see attached)
(Agent must sign on this liney

3. The Co;pg;:at_jgn Trust !:nmpany - . =

1209 Orange Street, Wilmington, DE
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

CSM-Hollywood Equities; Inc. c/o Rabina Realty

?Ol 0000007 3? 7‘ | | 670 White Plains Roaa

Scarsdale, NY 105383

CSM-Hollywood Realty Corp. ¢/o Houlihan-Parnes .

%O\ U UU 00 ()7\t‘ 0 455 Central Park Ave., Ste 308

Scarsdale, NY 10583

10, c/o Rabina Realty, 670 White Plains Road, Scarsdale, NY 10583
(Office where Names, Addresses and Contributions of Limited Partners are kept)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited pattners until the limited partnership's registration in Florida is canceled or
withdrawmn.

CONTINUED

FLO47 - CT System Onlins
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AMED AS REGISTERED AGENT AND TGO RECEIVE SERVICE OF
E ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
I HEREBY ACCEPT THE APPOINTMENT AS

O ACT IN THIS CAPACITY. I FURTHER
ACREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMITIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

HAVING BEEN N
PROCESS FOR TH
IN THESE PROVISIONS,
REGISTERED AGENT AND AGREE T

CT CORPORATION SYSTEM

"DATE: alQ\O\

BY: i B | o
5

Connie Bryan,
Special Assistant Secretary e
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12, g[g Bﬂhina Realtvy Y

L
670 White Plains Road, Scarsdale, NY 10583 e
R 1
{Mailing Address of Limited Partnershlp) ZS,.}":; LG 43
fg‘.\ oo g
Under penalties of perjury I, being duly sSworm, deciare that I have read the foregomg and know the cg,gf% ats | E ‘
thereof and that the facts stated herein are tnie and coirect. (af:' A
E A T
T |

Thisgyxdayof g‘&muj N ekl A ke

Maidad i!aﬁna General Partner
President

STATE OF _ NEW YORK

f’ b
COUNTY OF &M

On this 6% day of r& e ‘ng

MOL:! Q{ Q*d .:C\D 95[07 b\? . i . personally appeared before me,

ﬁwho is personally known to me

I whose identity I proved on the basis of. ' . .

Uise W Uitan/

{Notary Public S1gnatun:)

LISA M. MURRAY
Notary FinisStisteddafiew York.

No. 4826175 -
Qualified in Westches ou
Commissic:s Expired 4,
Seal My Commission EXpires; e o

ik

FL047 - CT Systcm Online




12 _c/o Rabina Realty : — b f =
T A D
670 White Plains Road, Scarsdale, NY 10583 o, @ w(’
- : . : B~ oA
(Mailing Address of Limited Partnership) '}% ':‘,;; o %
: o S SR : Thn 2
Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know., the °°nte(1}\§’§n 4 -
thereof and that the facts stated herein are tnie and correct. ’ S . (0{}, e
I
This S day of N g T RN 2 S 2o0f .
CSM-Hollywood Réait D - ’
Biy: ' _ .
Name: Aozs0 rr=iw Goneral Partner T
Title: coee . AREroerr
STATE OF __NEW_YORK : S
county oF_/es rCrHE STE & L o 7 .
Onthis __ S77* day of = W A5 202l
ﬁi’f b J’;' A _ personally appeared before me,

mho is personally known to me

] whose identity I proved on the basis of, o _ o

by y

{Notary Public Signature) /

K M. FLEMING
" (Notary's e ¢, State of New York
.o . No. 03-481h6601 Coun
] § 1T}
Qualified in Westchestar Lol » 'z

Comsmission Expires April 30,

Seal My Commission Expires; .

FLO47 - €T System Online




<
Fred Stahl, Vice Pres e:g;t 0% -
BEFORE ME, the undersigned, personally appeared_ CSM—Hollywood Realty Cg?;l?f" »a f;\
general partner of_csM-Hn1lywond Equities, T P .afan) - ’c{’p"»;-, o ey
' limited partnership, hereinafter referred to as the 'fPartnersH@f'(,;wh : :

AFFIDAVIT OF CAPITAL CONTRIBUTIONS.

e

®

certifies as foliows:

S 1. The amount of capital contributions of the limited partnersis $ 1-1. Million" 25 ¢

2. The anticipated amount of the capital contributions of the limited partners that are aflo-
cated for the purposes of fransacting business in Florida is $_ 1.1 Million

This__S™ day of W ,  2eof
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 belief. '

: C8M=-Hollywood Realty Corp. .- o~

“G&neral Pariner

. Name: /?25/_9 f%ﬁ(v'
Title: zuze AErrdlrd "

STATE OF _NEW YORK , . N )
COUNTY OF ('A/e:f»rcﬂm’rc-z . : o B
DATE ?-’/.S’/zaa/ T . m -

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to

take acknowledaments in and for the State and County set forth above, personally appeared -
RED TAHL (General Partner, known to me and known by me to

be the person who executed the foregoing Affidavit of Capital Contributions, and he acknowl-

edged to me and before me that he executed this Affidavit as General Pariner of said partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the

State and County aforesaid, this STH day of __, Fedtu ey .
Zoot e g e g e .
Notary Public / i
Statg of - at Large
My Commission Expires:
Seal

KATHLEEN M. FLEMING
Notary Public, State of New York
Ouatif glg. ?13-481!1 6601 c
) ) uafified in Westchaster Coun
FLO- CT Sysiem Oelloe _ Commission Expires April 30, ,?% 0 Z/




AFFIDAVIT OF CAPITAL Cf))NTRIBUTIONS FOR FOREIGN LIMITED

ARTNERSHIP
<,
A
' ! : G0 yodix '
BEFORE ME the undersigned personally appeared T £o¢ Stahl, Vice President of C%@pl@*oo (ealy Corp.
ot
a general partner of _CSM-Hollywood Equities, L.P. , 2 (an) np1m?&g* »
limited partnership, hereinafter referred to as the "Partnership"”, who certifies as follows: . =~ . ﬁcé“% = o
. - : oL . o - . et o
22, ¢
1. The amount of capital contributions of the limited partnersis $_1.1 Million %’?‘ﬂ %?3

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes oF
transacting business in Floridais $ 1.1 Milliom

Under the penalties of perjury I, being duly sworn, declare that I have read the  foregoing and know the contents thereaf and

that the facts stated herein are true and correct.

ST~ dayof o L TN )= I . |

- CSM—H/OIL].yvood Realty Corp.
By: Z/l%

Name: _ grzs s7mpy. Oenefal Partner
CTitle: cvie AUErOLET

This

STATE OF__ NEW YORK

= e o " -

COUNTY OF_AettesesTe £

Onthis 574 day of . F’F@mw@j Ao_2e0f
/ﬁ’ £D J> A e —_— ___, personally appeared before me,
ms personally known to me
(O whose identity I proved on the basis of o i _ _ : —_—

/ (Notary Public Signafure) / i : - . . S
KATHLEEN M. FLEMING -

Notary Public, State of New York
otary’s Printe -4 TE0UN IR . - L
® tMy(lualified in Westchestar County , o, 4 =7

Commission Expires April 30, A ‘ i
Seal My Commission Expires:

FLO47 = CT System Ogline




-
", Presjdent of CSM-

. (e ey
BEFORE ME, the undersigned, personally appeared AY=>: GQQOQ;E—Q;@‘EQ @’?létif*s » Inme.

general partner of_cSM_Hollywond Equities, L P__ ,afan) - I o T
" Delaware ., limited parinership, hereinafter referred fo as the “Partneréﬁjp?‘; whe &
certifies as follows: ' ' ‘ CoRaT B
1. The amount of capital contributions of the limited partners is $ 1.1 Million %gﬁ“ lé;‘ ]
g

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Floridais $ _1L- 1 Million
This__ 5 dayof Y=l , 2on/

FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury | declare that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief.

Cﬁﬂ%gp%ingogﬁEquities » Inc.

%’Génnéral?“rther 2

=.

-~

" Maidad Rabina -
President

STATE OF ___NEW YORK
COUNTY OF W edz ez {

DATE 25 o |

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to

take ackng\xgedg’m is in and for the State and County set forth above, personally appeared
Mot a & (General Partner, known to me and known by me to

be the person who executed the foregoing Affidavit of Capital Contributions, and he acknowl-

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

IN WITNESS WHEREQF, | have hereunﬁ?jst my hand and affixed my official seal, inthe | _

State and County aforesaid, this___ S day of FEBEume ;/ ]
=] o

Notary Public [ ' ' o

State of _AE N o€ at Large
My Commission Expires:

Seal
LISA M. MURRAY
Notary Puhle, State of New York
i 4228175
Qualified ., .3 =eter County
FLo48 - CT Systom Onting Commission Expue. = :"*!_9%’_




4
A.F FIDAVIT OF ‘CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFQORE ME the undersigned personally appeared

Mazdad Ralorng
a general partner of CSH—HDllyWOd Equ:r.ties 2 L.P.

limited partnersmp, heremaﬂer referred to as the "Parmership" who cemﬁes as foIlows

President of CSM~Hollywood
Equities, Inc..

2 (an)_'ﬂelaﬂa::e___.
1. The amount of capital contributions of the limited partners is $ 1.1 Million

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais $_ 1.1 Million

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and lmow the contents thereof and
that the facts stated herein are true and correct
/-\{{\ —
This D day of ___F ERCU NRY

A 200f -
CSM-Hollywood Egarities, Inc. -
BY= W

- General Partner
Maidad Rabina

], <>
zH
-2 s .
= T3
Zm 3
‘ President ‘ T s g.': :
' : : B /-SSR T
STATE OF__NEW YORK - xaigng 15
50 o ) o= O
COUNTY OF UD&’M _ , = R
< SR g
On this day of_f_’mad.@u A9 200 F 0@
Moo qu& 2910\\/\!’1

, personally appeared before me,
who is personally known to me

[ Whose identity I proved on the basis of

8 = 4 j A 7 B ’
{MNotary Public Signature)

LISA M. MURRA
Notary Public, State of Ngw York
Qu@m%a’f

n

astchester Cou |
res 4/25/ nty
Seal

y Comimission Expires

FLO4T - CT System Oxline




