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November 21, 2002

Secretary of State, Florida en

409 East Gaines Street o 2

N/A b -

Tallahassee FL 32399 =0 = T
k™
e
M 2N
oo = O
m‘h —
=2 4a

Re:  Order# 572211980 &

Customer Reference 1:  none
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the atiached:

Solomons Beacon Inn Limited Partnership (MD)
Registration
Florida

Solomons Beacon Inn Limited Partnership (MD)
Certificate of Status-Foreign '
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my aftention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850} 222-1092. Thank you very much for your help.

&40 East Jefferson Street
Tollahassee, FL 32301
Tel. 850 222 1092

Fox 850 222 7415

Page 1 of 2
A CCH LEGAL INFORMATION SERVICES COMPANY



CT CORPORATION

Sincerely,

Katrina Forsman
Fulfillment Specialist
Katrina Forsman@cch-lis.com

660 East Jefferson Strest
Taliahassee, FL 32307
Tel, 850 222 1092
Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY
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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, Solomons Beacon Inn Limited Pagnership
(Name of limited parnership as it is in the home state)

2.
(If name is unavailable, neme under which the limited parmership proposes w repister or transact business in
Tlorida; must contain the word "LIMITED" or "LTD.}

4 May 31,1985

3. Maryland
{Swute of Formation) {Date of Formation}
s, E_'E' gfngmﬁcn Syslem ) I
(Name of Registered Agent Tor Scrvice of Procass)
m!
6,50 C T Corporaiion Sysiem, 1200 South Pint Jsland Road 2
(Street Address of Registered Office) ~e, o _
> S B
= Q_:D
Plantation , Florida 33324 P,
Gty (Zip Cods) L_Ué =~ =
. . fMe: o
7. Acceplance by the Registered Agent for Service of Process: L ~ m
C T Corporstion System §§ — @
>~

(A gfnt must sign on this hine)
g 7170 Riverwood Drive \ T

Q

Columbiz, MD 21046
{Address of repistered office required In statc of formation or, if nat required, addross of principal offica.)

STREET ADDRESS

8. NAMES OF GENERAL PARTNERS

Humphzey Hospitality Limited Pertnership 7170 Riverwood Drive, Columbia, MD 21046 o

o111 N ne = ‘ > jeatd L
{Office where Names, Addressce and Contribulions of Limited Partness arc kept.}

L. The limited parwership will undertake to keep the records listing the addrosses and capinl contributions of the
limited partner or limited partners until the limited parinership’s registration in Florida is canceled or
withdraemn.

CONTINUED

FLOLT . T byteem Sulise
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GE&J

{(Mailing Address of Limited Pasmership)

Under penaities of perfury 1, being duly swom, dectare that I have read the foregoing =nd know the contents
therdof and that the facts stated herein are true and correct.
D s d S0

This
{See airtached sheet)

’ General Partner
STATE OF@;LM.?‘K@Q_—
THNTY OF W
Onthis_ad_a ) dayof,ﬂﬂc&a&, 2 dd S~ L
=
- . . . rf‘:’ !E:;
: personaby appeared b:fom;mc.h
o o

ﬁqﬂm is pexsonally known to me
7 S D
=y -

{3 whose identity I proved on the basis of
e

-

orary Public Signange

_PATRICIA  HIANES

My Commission Bxpires,_/ () -4 /—0 2

Seal

T Saomag, Ooldlne

AT

dayof NW :

43714
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‘ SOLOMONS BEACON INN LIMITED
fo PARTNERSHIP, a Marylaud limited
- \,"’ Pt _ pal'tDCIShip

By: Humphrey Hospitality Limited
Partnership, General Partner

Humphrey Hospitality REIT
Trust, General Pariner

L

By:

By: J O
Nateczre £, Wtreseants
Title: #AE%ghevT
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SLEA0Z

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the underxigned personaily appeared
, a {an) Maryland

= c-mrwa; partner of Solomons Beacon Tn Limited Parmership
i:-rn ited gﬁncrshtp. hereinafter referred to a5 the "Pertnership”, who cestifies 25 follows:

13T ammmt of capita! contributions of the limited partners is § 40,625

-

’3'* ’fhc.d;ntmpawd amount of the capital contribrutions of the Hmited partners that are aliocated for the purposcs of

transacting business in Floridais § ©
‘nder the penaliies of perjury I, being duly sworn, declare that I have read the foregoing and know the contenis thereof and

hed the focts sipfed hevein are rue and correct.
This 2é—&§&ayuf /A/M . 2 d d. ;\
e

fan

(3%

{See atrached sheet)} -
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General Parmer
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_ STATEOFW
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1564“ day of Ajﬂww }Odg\ a
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Ligge® 1) .

,E:»Iao is personally known to me
" whose idensity T proved on the basis of
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SOLOMONS BEACON INN LIMITED
o PARTNERSHIP, a Maryland hmnited
e - partnership
RVR . By: Humphrey Hospitality Limited
' Partmership, Geperal Partner
Bumphrey Hospitality REIT

By:
Trust, General Partner

By:
Neme: CEBWBE K. AT 0eE

Title: AREThe T
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