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

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

1._CHH AUBURN PARTNERSHIP, LP

(Name of Timited partnership as 1t is In the hom state)
2

) (If name is unavailabie, name under winch the hm:ta:l ;i;aﬂuership pfbboses fo rcgiétcr of transact business in

Florida; must contain the word "LIMITED" or "LTD.")
3. Delaware

. , . . .4 August 21, 2001 ,
(State of Formation) {Date of Formation)
5, C. Brian Strickland

(Name of Régistered Agexitiﬁiancrv;ce of Pro;ess)
6. 450 S. Orange Avenue
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338

~ (Street Address of Registersd Office)
Orlando

] - } , Florida 32801-3338
(City)

(Zip Code)
7. Acceptance by the Registered Agent for Service of Process:

0. G o MY

(Agent nmst sign on this line)

§._450 8. Orange Avenue

Orlando, FL, 32801-3336

. .

(Address of registered office required in statc of formation or, if not re;qu:red, address of éi’i'ncipal office,)
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
CHH AUBURN PARENT,LLC

450 S. Orange Avenue, Orlando, FL 32801-3336

10._450 8. Orange Avenue, Orlando, FL 32801-3336 _

(Office where Names, Addresses and Contibutions of Lmnte_ci Parh{ers_amk_q;t)
11. The limdted partnership will undertake to keep

limited partner-or limited

the records listing the addresses and capital contributions of the
withdrawn.

partners until the litited partnership's registration in Florida is canceled or

CONTINUED
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12. P.O. Box 4920

Orlando, FL 32801-4920

(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,

Thismy of August

oMy Conmission CCo49207
l-u“r E’p"!’mﬂ, 2003
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STATE OF _FLORIDA . P!
o T4
Fom
1 ?_?_?-'l )
COUNTY OF_ORANGE i S oo
. R : p=
Onmis%mof@%t,w& o -
C. Brian Strickland - -.__- personally appeared before me,
who is personally known to me
0 whose identity I proved on the basis of - - cmmm o uE
ighateey . T
Amﬁr I. Patterson .
{Notary's Printed Name)
Seal
P, Amy J Pattacson

My Commission Expires;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
| ARTNERSHIP

BEFORE ME the undersigned personally appeared CHH AUBURN PARENT, LLC

a general partner of CHH AUBURN PARTNERSHIP, _ ,2 (an) Delaware L S
limited partnership, hereinafter referred to as the "Partnership”, who cemﬁes as follows: 7 ' ‘ .

1. The amount of capital contributions of the limited partners is $ 4975.00

2, The anticipated amount of the capital conmbumons of the limited pariners that are allocated for the purposes of
transacting business in Florida is $ 0. '

Under the penalties of perjury 1, being duly sworr, declare that I have read the foregoing and know the contents thereof and
that the facts stated herein are rue and correct.

This _28th  day of August
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By: CHH Auburn Parent, LLC, its G?
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By: C. Brian Strickland, Authorized Officer
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STATE OF_FLORIDA

Yo

COUNTY OF_ORANGE

On this__ 98¢k day of _August

C. Brian Strickland

- — , personally appeared before me,

who is personally known to me
[ whose identity T proved on the basis of

Amy J. Patterson

(Notary's Printsd Name)

i’—% AM:;y.l mccum My Commission Expires:
Dvpae” Expifss Jung 27, 2003
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