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CERTIFICATE OF LIMITED PARTNERSHIP
OF

WAIKIKI BEACH RESORT, LTD.

The Undersigned, hereby makes, acknowledges and files with the Secretary of State of
the State of Florida, this Certificate of Limited Parmership for the purpose of forming a limited
partnership for profit in accordance with the laws of the State of Florida.

L NAME OF PARTNERSHIP.
BEACH RESORT, LTD.

The name of the partnership shall be WAIKIKT

2. LOCATION OF PRINCIPAL PLACE OF BUSINESS.

The principal place of
business of the partnership shall be located at 450 South Orange Avenue, Orlando, Florida

32801, or at such other place or places as the General Partner shall from time 1o time determine,

3. AND ADDRESS O AG i VICE OF CESS:

Robert A. Boumne

450 South Orange Avenue
Orlando, Florida 328501

4. N B S8 ADDRESS CH G L P

WBR Parmers, Tne. P |-35 %5 3
450 South Orange Avenus
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ol
Orlando, Florida 32801 r‘-.:; - -
5.  MAILING ADDRESS OF IMITED PAR’ HIP: .y
==
450 South Orange Avenue =

Otlando, Florida 32801
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6. TERM.  The partnership shall be dissolved on December 31, 2031, unless sooner
dissolved and terminated prior to such date ag provided in the Limited Partnership Agresment of
— >
' M T S
the partnership. Té_{}"{_ =
EXECUTED this __ 34¢h_ dayof June »2001. z{fﬁ —= g\ .
o {
‘I;':; . ~3 0
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el &L
GENERAL PARTNER: T'?;.T—_ =
WBR PARTNERS, INC. EA
By: !

Robert A. Bourne, President

ACCEPTANCE OF REGISTERED AGENT

i
THE UNDERSIGNED, Robert A. Bourne, accepts his designation as Registered Agent
for WAIKIKI BEACH RESORT, LTD. and the obligations imposed on him as Registered Agent

June

pursuant to the Florida Revised Uniform Limited Partnership Act, Florida Stamtes, Chapter 620.
EXECUTED this _14th__ day of » 2001,

y

Robert A. Bourne, Registered Agent
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AFFIDAVIT OF LIMITED PARTNERS® CONTRIBUTIONS

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership Act,

Florida Statutes, Chapter 620.108, the undersigned certifies that the capital contributions of the
Limnited Partners of are $ 0.00

to date. Additional confributions by the limited pariners in
an aenount of $_37,000,000.00 are anticipated.

FURTHER AFFIANT SAYETH NOT. -
Under the penalties of petjury I declare that I have read the forepoing and know the

contents thereof and the facts stated herein are frue and correct.

EXECUTED this_ 14th dayof June

, 2001, He @
T
N
2 o
GENERAL PARTNER: AR
w2 P
WBR PARTNERS, INC. In ::_'
I -
2 E s
By: éi{" =
Robert A. Bourne, President L
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