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T . Florida Department of State, Sandra B. Mortham, Secretary of State ‘

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

1. Head Acquisition, LP. o B o _ .
(Name of limited partnership as it is in the home state)

<
2. — . P ) < e
(If name is unavailable, name under which the limited partnership proposes to register or t Et}bysi Ae5S in .,-;'
Florida; must contain the word "LIMITED" or "LTD.") Lyl ’;: v e {’
Z T e
= ()3 %
3. Delaware _ 4 September 18, 2000 G s (o
{State of Formation) (Date of Formation) L= )
5. € T Corporation System %@ 'i;

(Name of Registered Agenf for Service of_Process) - e

g. ¢/0 C'T Corporation System, 1200 South Pine Island Road
{Strest Address of Registered Office)

Plantation o Florida 33324
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process: Christine M. Eagtwi
. ne

GA\Corpora stem Assistant Secretary
(Agentmust sign on this line) ]

5. SAMY on (g

{Address of registered office required in Statc of formation or, if not-required, address of principal office.)

8. NAMES OF GENERAL PARTNERS STREET ADDRESS

Hexalon Real Estate, Ino. . c/o Rodamco North America ..

COMEIT s

_Atlanta, Georgia 30326 .

10._¢/o Rodamco North America, 950 E. Paces Ferry Road, Suite 2275, Atlanta, Georgia 30326
(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 partners untit the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12. same 2s,10. above

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.
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STATE OF Z///uw &, . . Sa @
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2
o i
COUNTY OF oK .
On this o?q/i{dayof /OQ/W%,HQQOQ
D&LWJZ—-/ S U\/.Q_W persenally appeared before me,

/ﬁ who is personally known to me

L} whose identity I proved on the basis of.

it A B

7] (Notary Babliv Signabire)

LAvgs <. BoarAN

(Notary's Prmted MName)

"\‘\’\"\'\“‘f

"OFFICIAL SEAL" . 4

LAURE@BET’WAN. My
Notary Pubile, Stataof llincis &
Somilssien Easires11/03/03 &
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Commission Expires; ﬁ‘/ V. 3 s OZ‘@ a5

FL047 - CT System Online



[

9
b

PARTNERSHIP
e @ general partner of

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

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

BEFORE ME the undersigned personally appeared Davliel S. ‘U@O.U&f‘ ceo ok Hexalon Recd acfaﬁ'f e,
Head AcCauwisibon (L.P,

ca@m  Relawwr €

1. The amount of capital contributions of the limited partners is §

O
transacting business in Fiorida is $ ®)

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

=1
that the facts stated herein are true and correct

s 247 aoyor_ Ofotoec

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
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E/ who is personally known to me

personally appeared before me,
I whose identity I proved on the basis of

=" (Notary Public S1guaturc)
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44,4 JRE S g 1 M«-)
(Notary sPrmted Name)
SO EOES
LAURA 5, BITTMAN
MNgtary Public, State of Hinois
Y Commis
AU snxn—es 11/03/03
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