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* Turnberry Associates

August 7, 2006 o Zg
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Regisiration Section = ok
Division of Corporations C’: E};g{é

Clifion Buiit%ing . = %
2661 Executive Center Circle —
Tallasssee, FL 32301

Re: QOrlando Suites Hotel, LP
Orlando Suites Hotel, LLC

Dear Sir/Madam:
Enclosed please find the following

1. Certificate of Limited Partnership of Orlando Suites Hotel, LP
Articles of Organization for Florida Limited Liability Company for
Orlando Suites Hotel, LLC :

3. Check No. 800074509 in the amount of $320.00 representing the filing
fees for the above entities

4. Federal Express return envelope

Please file the above referenced documents and return a certified copy and
Certificate of Status in the federal express envelope.

If you have any questions, please contact the undersigned at {305) 937-6200 Ext.

4075 or by ematil at mrodriguez@iumberry.com.

\ Sincerely,
Maria Rodriguez
Paralegal

Encilosures

19501 Biscayne Boulevard, Suite 400, Aveniura, Florida 33180 (305) 937-6200 Fax: (305} 933-5535



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2008

MARIA RODRIGUEZ, PARALEGAL : _ W - 2
TURNBERRY ASSOCIATES - % 2
19501 BISCAYNE BOULEVARD, SUITE 400 B o —
AVENTURA, FL 33180 : - -

SUBJECT: ORLANDO SUITES HOTEL, LP
Ref. Number: W0B000035187

We have received your document for ORLANDO SUITES HOTEL, LP and your
check(s) totaling $98.75. However, the document has not been filed and is being
retained in this office for the following:

There is a balance due of $851.25.

If you have any questions concerning the filing of your document, please call
{850} 245-6043. :

Joey Bryan R
Document Specialist Letter Number: 406A00049588

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



Turnberry Associates

o N
o Ml
August 17, 2006 ,:3_) s
~ o
Mr. Joey Bryan g %G‘?nc‘
Document Specialist =% %ﬁf_;
Division of Corporations ' - %ﬁn
2661 Executive Center Circle N S %

Tallahassee, FL 32301

Re:  Orlando Suifes Hotel, LP
Ref N qmber: WOoG00035187

Dear Mr. Bryan:

Pursuant to your letter dated August 9, 2006 and our subsequent telephone conversation,

enclosed please find our check in the amount of $901.25 representing the balance due

with regard to filing of the above referenced entity. This check correspond to the

following fees: - —

Filing Fee $1,000.00
Certified Copy § 5250
Certificate of Status $ 8.75
$1,061.25
Less amount paid - 16000
Balance Due: $ 901.25

A Federal Express return label is included for your use in returning the certified copy and -
certificate. T

If you have any questions, please do not hesitate to contact me.

Sincerely,

] -~
Maria Gonzalez-Rodriguez

Paralegal
mrodriguez{iiyrmberry.com

19501 Biscayne Boulevard, Suita 400, Aventura, Florida 33180 (305) 9376200 Fax: (305) 933-5535



CERTIFICATE OF LIMITED PARTNERSHIP
OF
ORILANDO SUITES HOTEL, LP

< o
I
Z %5,
The name of the Limited Partnership is: &> gﬂ%'%
-
oo 5
ORLANDO SUITES HOTEL, LP N
3 3 %
The Business Address of the Limited Partnership is: :, %’%
— :z,__
[3 S
19501 Biscayne Boulevard, Suite 400
Aventura, FL 33180
The Name of the Registered Agent for Service of Process is:
Lori R. Hartglass i
The Florida Street Address for the Registered Agent is:
19501 Biscayne Boulevard, Suite 400
Aventura, FL 33180 ~ -
‘ﬂ’{g,u a A Mty m |
(Registéred Agent must sign here to afCept designation as Registered Agent for Service
of Process). ' o m——-

The Mailing Address of the Limited Partnership is:

19501 Biscayne Boulevard, Suite 400
Aventura, FL 33180

The Iatest date upon which the Limited Partnership is to be dissolved is:

December 31, 2076

The Name and Specific Address of the General Partner is:

Otlando Suites Hotel, LLC  # LOLOCOOTI ¢
19501 Biscayne Boulevard, Suite 400
Aventura, FL 33180




Under penalties of perjury I (we} declare that [ (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct,

Signed this T4 day of  3~WN | 2006,

Signature of all general pariners:

ORLANDO SUITES HOTEL, LP

By: Orlando Suites Hotel, LLC
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