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FLORIDA DEPARTMENT OF STATE T g
Glenda E. Hood e 7,
Secretary of State :‘;L::,:"a o %
May 16, 2003 L‘}(’\x <
LEXIS L D
_f
TALLAHASSEE, FL G
\) ' »
SUBJECT: AL-LH DP, L.P. A o \U‘
Ref. Number: W03000014158 <
&% St N

We have received your document for , L.P. and the authorization to

debit your account in the amount of $140.00) )However, the document hag not

been filed and is being returned for the following: Feo, ©

Before the limited partnership can be filed, its general partner - AL - LH:SUBE; fwel

LLC -- must be qualified in Florida. e o ™
MEL ™o

Please return your document, along with a copy of this letter, within 60@@3{8 Of~

your filing will be considered abandoned. 08y = ;;‘]‘:l;
Iow T

If you have any questions concerning the filing of your document, pl@g&i?ca@ <

(€2

Y
{850) 245-6514.
Buck Kohr
Corporate Specialist Letter Number: 503A00030509
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' ACCOUNT NUHMDER: FC_/\UOOO.QOOO.‘S - :
REFEREHCE: JOJZLA2 9 {f/

(Sub Account)

DATE! 57/}} ‘
REQUESTOR ‘HAKE: Lexis Document Services o ?{}
—
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Yool .
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¢ "&L‘_ z
I
2
TELERHOUE ¢ ) ( - y oxt ( y 7

CONTACT HWAMI:

comn}iﬁo%r UAME: AL ﬂLH Dé 1 - fO

DAOCUHENT NUMDBEN:
(ir applicable) C:

AUTHPRIZATION Q/f?’(ﬂ&w)é{} Z{/z}-&:%ww@/ lb}’g‘

CERTIFIED colvY (1~9) {94'
CERTIFICATE OF STATUS (1-9)
PLAIN STAXPED COPY

4 call When Raady { ) call if Problan () After ~:.
: Walk In { 1} Will Walt { ) Plcx Up
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

].AL-LH DB, L.P.

(MName of limited patrtnership as it is in the home s{ate)

2. . T
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.™)

4.__May 14, 2003 S

3.Delaware -
(State of Formation) } {Date of Formation)

s LexisNexis Document Solutions Inc.
(Name of Registered Agent for Service of Process)

6,3953 W.W. Kelley Road

(Street Address of Registered O?f%e)

Tallahassee - B o . ,Florida 32311
(City) (Zip Code)

7. Acceptance by the Registered Hgent for Service offrgcess;
LexisNe ’?/y/cﬁtic Sojutipn
{4 -

{Agent thdlst s?n on this-Hne) ‘
Jan . Budhu, Assistant Secretary
. C/o LexisNexis Document Socluticns c., 30 0ld Rudnick Lane, DE 19501

L

(Adadress of regisicred olfice required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

AL-LH Sub, L.L.C. 445 Broad Hollow Road, Suilte 239, Melville, NY 11747

oy UG 165 _ ;

10, 445 Broad Hollow Road, Suite 239, Melville, NY 11747
(Office where Names, Addresses and Contributions of Litnited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partrer or limited partners until the limited parinership's registration in Florida is canceled or
withdrawn.

CONTINUED



12,445 Broad Hollow Road, Sulte 239, Melville, NY 11747

(Mailing Address of Limited Partnership)

<
2
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know tlf’,‘a:{r‘l__tents thenec;g“:‘L
and that the facts stated herein are true and correct. gr S ps
g 3
2y 'y
T
Eat ‘;‘3 13
Signed this 20th day of May 2003 L{—:.‘xﬂ 6
AL-LH DB, L.P,, by AL LH Sub, LL.C., its General Partner, hy AL-LH Mezz, L. L. C., lts Sole Member e ﬁ
by AL-LH Funding, Inc., its Sole Member, by Michelle Moezzi, its Vice Fresident "{5} ‘i;‘ =
N o
Gengral Partner ' %”’5\ -
c%_?f f1o)

STATE OF NEW YORK

COUNTY OF _NEW YORK

On this 20th _day of May , 2003

Michelle Moezzi , personally appeared before me,

who is personally known to me

L whose identity T proved on the basis of

o

{Notary Public Signature)

Frank B. Bilotta ] )
{Notary's Printed Name)

Seal My Comrmission Expires: 2007

FRANK B, BILOTTA
NOTARY PUBLIC, State of New York
No. 02BI5074374
Qualified in New Yark County
Commission Expites March 10,2208 72



AFFIDAVIT OF CAPITAL C%NTRIBUTIONS FOR A FOREIGN LIMITED

2 general partner of AL-TH DB, L.P.

ARTNERSHIP

BEFORE ME the undersigned personally appeared Michelle Moezzi on behalf of AL-LH Sub. LI C,

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

,a{an) BL-TH Mezz, L..L.C.

1. The amount of capital contributions of the limited pariners is § 898 .00

transacting business in Florida is § 150.00

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

that the facts stated herein are true and correct.

Signed this 20th

day of May
AlL-LH DB, L.P.

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

,_2003 N
»‘?‘, o
i
By: AL-LH Sub, LL.C,, its General Pariner L
By: AL-LH Mezz, L.L.C., its Sole Member 0 T
By: AL-LH Funding, Inc., its Sole Member P v W ‘:—-
By: Michelle Moezzi, its Vice President o=l — _ gflo e xS o
Generat-Partner 2 s )
-
2= =
STATE OF_NEW_YORK B I
e 4o
COUNTY OF_NEW YORK -
On this 20th day of May 24003
Michelle Moezzi

M who is personally known to me

[ whose identity 1 proved on the basis of

personally appeared before me,

ot

{Notary Public Signature)

Frank B. Bilotta

{Notary's Printed Name)

Seal

My Commission Expires: _2007

FRANK B. BILOTTA
NOTARY PUBLIC, State of New York

No. 02BI5074374
Qualified in New York County

Commission Expiras March 10,_g32 7



