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TALLAHASSEE, FL

SUBJECT: ST. LUCIE HOSPITALITY, LTD.
Ref. Number: W29000008118

We have received your document for ST. LUCIE HOSPITALITY, LTD. and your
check(s) totaling $157.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $157.50 payment.

Before this partnership can be filed, its general partner -- SKH, INC. -- must be
registered with the Division of Corporations. =

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 call
(850) 487-6914. =

Buck Kohr
Corporate Specialist Letter Number: 299A00017151

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



partnership to be formed under the laws of the State of Florida: ,_:_
1.

2.

CERTIFICATE OF LIMITED PARTNERSHIP
OF ST. LUCIE HOSPITALITY, LTD.

Name of Partnership. The name of the Partnership is St. Lucie Hospitality, Ltd.
Office; Agent. The address of the office of the Partnership is 1101 Brickell Ave. Ste.
1700, Miami, Florida 33131. The name and address of the agent for service of process
is John Schmitz, 1101 Brickell Ave. Ste 1700, Miami, Florida 33131. _

General Partner. _The name and address of the sole General Partner is SKH, Inc., 1101
Brickell Ave. Ste. 1700, Miami, Florida 33131, L4 0000731 071

Mailing Address. The mailing address of the Partnership is 1101 Brickell Ave. Ste 1700,

Miami, Florida 33131. . —

- Termination. The latest date on which the Partnership is to dissolve is December 31,

2040. —

SKH, Inc., general pariner |
N/ iy

J c(hn Sch;rﬁtz Preszdent
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COUNTY OF MIAMI-DADE ) — = %

COMES NOW BEFORE ME, John W. Schmitz, President of SKH, Inc., general partner of
St. Lucie Hospitality, Ltd., who having been first duly sworn, hereby certifies and affirms that the
capital contributions of the limited partners of said limited partnership are as follows:

Amount of capital contributions of the limited partners as of the date hereof: $ 0.00
Amount of the anticipated capital contributions of the limited partners: $10,000.00

FURTHER AFFIANT SAYETHNOT . =
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]ohxyév. Schmitz!

1

SWORN TQO and SUBSCRIBED before

me by John W. Schmitz, personally known to me,
as President of SKH, Inc., a Florida corporation,
general parmer of St. Lucie Hospiii Led.
and who personally appeared this £ *day -
of v 1999. =

o 3 TAWNYA Y. RODRIGUEZ

i s MY COMMISSION # CG 631627

o EXFIRES: March 18, 2001
e Donded Thr Notary Public tndacwriters
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My Commission Expires:
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Pursuant to Chapter 48.091, Florida Statutes, the following is submitfed in compliance

with said Act:

ST. LUCIE HOSPITALITY, LTD. -

desiring to organize under the laws of the State of Florida with its principal office, S indicated in the

AVEMLE. L= -
Articles of Incorporation, at 1101 BRICKELL $FREET, STE. 1700, MIAMI, FLORIDA 33131,
W, -
has named JOHN'\SCHZM[TZ as its agent to accept service of process within this State.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-stated cofporation, at the
place designated in this certificate, I hereby agree to act in this capacity, and agree'to comply with

the provisions of said Act relative to keeping said office open. —

JOH%?CMTZ, Redistered Agent
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