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Florida Department of State, Sandra B. Mortham, Secretah’ of State

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

1._CHH PORTLAND PARTNERSHIP, LP ___ -
. {Name of limited partuership s it is in the homs siate)

t}éfxsast business in

- (If name is ﬁn_availabte, name under which the Bmited p;mlership proposes to re;r,ister or
Florida; must contain the word "LIMITED" or "LTD.")

2

3. Delaware _ 4. Aupnst 21, 2001 .
(State of Formation) (Date of Formation}

5. C. Brian Strickland

(Name of Reglstered Agent for Scrvircv'ei of Pr-ocess}

S 9y 1o

6. 450 8. Orange Avenue

{Street Addross of Registered Office)

- Florida_32801-3334
{Zip Code)

Orlando .
(City)

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

0 Bscw M I

{Agent must sign on this kine)

8. 450 8. Orange Avenne . L o _

Orlando, FL 32801-3336 . 5 - L= L e N
(Address of registered office required in state of Tormation or, if not required, address of principal office.)

STREET ADDRESS

9. NAMES OF GENERAL PARTNERS

CHH PORTLAND PARENT, LLC 450 S. Orange Avenue, Orlando, FL 32801-3336

|
B

f

i

10._450 §. Omange Avenue, Orlando, FL 32801-3336  _ e

(Office where Names, Addresses and Contributions of Limited Partaers a6 hpt)

eriake to keep the records listing

11. The limited partnership will und
s registration in Florida is canceled or

limited partner or limited partners until the lmited partnership
withdrawn.

CONTINUED

the addresses and capital contributions of the

HOL000094663 1
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&

12._P.O. Box 4920 _

Orlando, FL 32801-4920

(Mailing Address of Limited Partnership)

Under penalties of pefury I, being duly sworn, declare that I have read the foregoing and know the contznts
thereof and that the facts stated herein are true and corect.

This lS‘! day of August _ ,)J 2001

—
STATE OF _FLORIDA o - =4
o= Bagi
=/
COUNTY OF_ORANGE - S FEy
- ' - gz
= LI
i = B3
On this day of A X0t PR
o v
panpulr
C. Brian Strickland =25
. icklan - personally appeared before me, =

who i3 personally known to me

{3 whose identity I proved on the basis of.

Public Signature

Amy J. Pattergon

(Notary's Printed Name) : o

Seal My Commission Eapires;

£, Amy J Potierson
Fe g & My Commiaalon CCA49007
AYELF Expiron June 27, 2003

FLIMT - CT Sytem Oeline
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared CHH PORTLAND PARENT, LLC
a genera] partner of CHH PORTLAND PARINERSI‘IEP, LP .8 (an] Delawara

limited partnership, hereinafter refetred to as the "Partnership", who certifies as follaws:

1. The amount of capital contributions of the limited partners is $4975.00 |
2. The anticipated amount of the capital contributions of the Iimited partners that are allocated for the purposes of

transacting business in Floridais §°__ -0 _ﬂ_ : ; -

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

that the facts stated herein are true and correci.

Thig 28th d_ay of August ,XPQ 2001

By: CHH Portland Parent, LLC, its GP —=

¢ - Bpr S flo

By: C. Brian StrTéRlanidy Authorized Officer

0€ 9nY 10
ER
A
1

STATE OF_FLORIDA - - =

COUNTY OF_ORANGE -

On thig 28th day of August = 2001

C. Brian Strickland ) . , bersonally appeared before me,

who i5 personally known fo me
L whose identity I proved on the basis of

Amy J. Patierson . ]
{Notary's Printed Name) 'h
J Patierson
£3 % My Commission Expires:
o Expiros June 22, 2003
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