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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L Ginn-LA Airport, TL.P. _ o
(Name of limited partnership as it is in the home state) -
Segd
2 N/A S T
(Ifname is unavailable, name under which the limited partnership proposes to register or transact business in Floridag,2 T
must contain the word "LIMITED" or "LTD.") ?« L
3_ Georgia _ _ 6/22/00
(State of Formation) ' (Date of Formation)
s C T Corporation System ~
(Name of Registered Agent for Service of Process)
P e/o C T Corporatiom System, 1200 South Pine ILsland Road
’ " (Street Address of Registered Office) —
Plantation 33324
— - . Florida_
City) = ' Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

~

~ (A%ent must sign on this 1ine)

Suite 1600, 3343 Peachtree Road NE

8. ek }
Atlanta, GA 30326
(Address of registered office required T state of formalion or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Gipn=Airport GR, LI.C 5 Blue HeronlLane
Palm Coast, FL 32137
m o rdCN S Y '
10. 5 Blue HeronLane ., Palm Coast, FL 32137

“{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership witl undertake to keep the records listing the addresses and capital contributions of the
Timited partner or limited partners until the limited parmership's registration in Florida is canceled or

withdrawn.

CONTINUED



L

125 Blue Herop Lane, Palm Coast, FL 32137 _

(Mailing Address of I:in;ited Pa.xtnérsﬁip)

Under penalties of perjury I, being duly swom, declare that [ have read the foregoing and know the contents thereof-= )

-
PN

and that the facts stated herein are true and correct.

Signed this_ 22nd __dayof __ June e _X%__200Q .
Ginn—Alrport GP, LLC {
By: [ T ml ﬁ, Mapager _ .
(enera er
STATE OF GEORGTA e

COUNTY OF _ FULTON _ . T,

22nd. ¢ June ' , 185 2000

On this day o

Edward R, Ginn, ITI personally appeared before me,

& who is personally known to me

L whose identity I proved on the basis of R L R

Q/‘«a@o%/ﬁ e e

~(Notary Public Signamg)

Judith A, Nave -
— (Nofary's Printed Name)

Notary Pub!ig:, D2k~ Prreis ;s
w Explmo ooy o

Seal My Commission Expires:




+ - AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

d Edwarc'ﬁlﬂ 7R. Giajm_, i} I_II ,

BEFORE the undersigned personal]lar a&)peare
manager of ..Ginn-Airport GP, LLG, the
, aXany Gpm{'g‘i 3

beneral partner of __Ginn-T.A Aipport, L P

limited partnership, hereinafter referred to as the "Partnership”, who certifics as follows:

1. The amount of capital contributions of the limited partners is'$ 20,000,000

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $20,000,000,

2 2

Under the penalties of perjury I, being duly sworn, declare that I have read the Jforegoing and kmow the contents thereof and

that the facts stated herein are frue and correct.

Signed this __220d _day of June B 2000
,a‘ —\QL{
Giperal Partner

STATE OF _GEQRGTA i 7 o o

COUNTY OF_gULTON — I S
June X% 2000

22nd 7 o day Of

On this

, personally appeared before me,

Edward R. Ginn, III

K1 who is personally known to me
[ whose identity I proved on the basis of .

Q) ve At Do

{Notary Public Signatjre)
dith A. Nave
— {Notaty's Printed Name) T o N ' - -
Public, DeKalb County, Georeia
Aty Commision Expires May 20, 2001

Seal My Commission Expires:



