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HALE LANE

ATTORNEYS AT LAW ——————————

100 West Liberty Street | Tenth Floor | Reno, Nevada 89501
Telephone {775) 327-3000 | Facsimile (775) 786-6179
Website: hitp:/'www.halelane.com

JULIET L. SMiITH jsmithi@halelane.com
Paralegal Direct: (775) 3273069

August 18, 2003 -

Florida Department of State < ?;3,
Registration Section - - ,_;;;2?; . ".;2 -
Division of Corporations . <Se D ?
409 East Gaines Street : %},‘Z«’ = <
Tallahassee, Florida 32399 —~ DD e O
- &3 %
RE: Causeway Towers Limited Partnership ""(‘% w
o F
-~ %
Dear Sir or Madam: %%"

Enclosed please find the original and one (1) copy of the following document(s):

1. Application by Foreign Limited Partnership for Authorization to Transact
Business in Florida; and _
2. Affidavit of Capital Contributions for a Foreign Limited Partnership.

It would be appreciated if you would take the necessary sieps to file these docurnents, and retum
one (1) certified copy to our office in the enveclope provided.

Additionally, I have enclosed a Consent i‘o Use of Name, if required, and our firm's
check in the sum of $1,837.50 which represents the fees for filing, for designation of a registered
agent, and to receive a certified copy.

If you have questions regarding this matter or need any additional information, please
contact attorney Matthew Woodhead (775) 327-3000 or me at above direct telephone or e-mail.

Sincerely,

Juiet L. Smith
~ Certified Legal Assistant

\jls
Enclosures

HALE LANE PEEK DENNISON AND HOWARD
LAS VEGAS OFFICE: 2300 West Sahiara Avenue | Eighth Floor | Box 8| Las Vegas, Nevada 85102 | Phone (702) 222-2500 | Fax (702) 365-6340
CARSON CITY OFFICE: 777 East William Street [ Suile 200 | Carson Cily, Nevadz 89701 | Phoie (775) 684-5000 | Fax (775) 684-6001
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CONSENT TO USE OF NAME

Causeway Towers, LLC, a limited liability company organized under the laws of the
State of Nevada and qualified as a foreign limited liability company in the State of Florida,
hereby consents to the registration of Causeway Towers Limited Partnership as a foreign
limited partnership in the State of Florida. Both entities are or will be owned by the same
coropanies and/or persons. -

IN WITNESS WHEREOQF, the said limited liabtlity company has caused this Consent to

be executed by its Manager this_6th _day of _ August _, 2003. . - '
| 5%
-, _._:( . 'f
CAUSEWAY TOWERS, LL.C fa:ﬁﬂg£ (6.},, ?
b AN o

'??’-wi . re 6&
. >
" L

"'5\:\_@1 -

2
By Thomas A. Jem@uk, Manager ‘%;*& "}

STATE OF ?:bf { \C(Q\_, ) -

SS. -
COUNTY OF _ix C;l e ) —
- T gr |
This instrument was acknowledged before me on the 6 day of d; 53, 5 , 2003,

by Thomas A. Jermoluk. -—
’\M ) 4

Notary Public N

."‘““I: 'u»,"s M AR] A FERW
3 ¥% MY COMMISSION # DD 124801

EXPIRES: June 11, 2006
" Bondad Thiu Nolary Public Linderwiiters

hittps:/simi kpeb.comvexchange/termolul/mbox/FW: Causeway Towers.EMU/1_multipart_xF8FF_2_HLRNODOCS-%2523342415-v1-
Consent_to_use_of name_by Causeway_Towers__LLC _for_Florida_filing. DOC?attach=1
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APPLICATION BY FOREIGISLIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Causeway Towers Limited Partnership B

{Name of limited partnership as it is in the home stage)

2 e G

Tme—

(If name is una;;ailable,' name under which the liaited partnership proposes to register or ‘transact business igFlorida;

must contain the word "LIMITED" or "LTD."™) 4 ,? %} A}
;. Nevada S .=y August11,2003 g %:_j < <
{State of Formation) o (Date of Formation) ,% Y
- NS e
5. Mario G. De Mendoza li, P.A. — e “%?33 4{9
. T ] {Name of Registered Agent for Service of Process) 'ﬁ‘% I3y
o
. 12765 Forest Hill Bivd,, Suite 1302 _ . . = &%
' — (StreetAddrcés of Registered Office) .
Wellington - . , - Florida 33414
(City) - {Zip Code)
7. Acceptance by the Registered Agent fo
M
’/WMB line)
8 550 Brickell AvenL_JeL uite 400, Miarnt; I:a§3‘131 - . .

—

- . s e . o i
(Address of regisiered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

HFOIO0000390% :
Hyperion Development Group, Inc., 550 Brickell Ave., Suite 400, Miami, FL 33131

e
al

f
I
:
il

1. 100 West Liberty Street, Tenth Floor, Reno, Nevada 89501 —
(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 until the limited partmership's registration in Florida is canceled or
withdrawn.

CONTINUED



12, 550 Brickell Avenue, Suite 400, Miami,ﬁFL 33131

{(Mailing Address of Limited Parmership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct,

,.\,
Signed this Ir:)\—h dayof _August _ S , 2003 2 ‘f’/’y’
Hyperfion Development Group, % ) "% ’<>
%?_f.'" ot (
>0 IR
2 : y'L. Armstron AR <A
. , Its: Secretary AR =
sTaTeor _California _ ‘{?ﬁ“‘? %
— - . S axe 2
Ly
o7, %
COUNTY OF, o '%%
e 4
On this day of AUQUSt R 2003 — .
Harvey L. Amstrong — _ personally appeared before me,

& who is personally known to me

] whose identity T proveci on the basis of,

Aoe  2llker) O firtle

{Notary Public Signaturf)

{Notary's Printed Name)

Seal My Cornmission Expires:



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Harvey L. Armstrong, Secretary of Hyperion Developmeni

BEFORE ME the undersigned personally appeared

o : ) Group, Tnc
a general partner of_CBMS@Way Towers Limited Bertnership .,y Nevada ,
limited partnership, hereinafter referred to as the "Paxmﬂshi};, who certiftes as follows:
1. The amount of capital contributions of the limited partersis §_12:990,000 -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of -

transacting business in Florida is $§ 12'500'000. ——

Under the penalties of perjury I, being duly sworn, declare that | have vead the foregoing and Imow the cqmen&%ereof and

that the facts stated herein are true and correct. = {gv . "'% /(%
v 23 % %
Signed this 12+ day of August _=2003 %E'\”’ /¢ (\O
oy
Hyperion Development. Group, Inc. - ﬁ-%{‘\‘% "‘}0

STATE OF Cahfon:ua o 7 p— } T
COUNTY OF i 3 = . C
On this . . . day of August . . 2003 ,

Harvey L. Armstron . .
y 9 2= personally appeared before me,

who is personally known to me _
0 whose identity I proved on the basis of . N

b

{Notary %é;m Signature} ’ T o

{Notary's Printed Namey

!

fr‘w '

e

Seal My Commission Expires:




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

AR ERAREE N A N N N A N R A A N RO,

N A N N N RO NN

AN

¢ ]
.: State of California }
¥ : S8. — Y
d  Countyof _Sgn  Mateo _ - 2, B

L nr T
Cn _A"‘a &, 2003  pefore me, Ahmhdﬂ- L D ‘? 2 4

Date Name and Title of Officer {2.g., “Jane Doe, Nctary Public™) ’%

personally appeared _ Harves L. *f‘h_'_\S’\'ronq, )

N Name(s)q Slgner(s)

X personally known fo me
[} proved io me on the basis of satisfactory
evidence

to be the personée) whose namefs) isfare
subscribed to the within instrument and

i knowl that he/ h
-"‘{Ffi' AMANDA L. DU acknowledged to me that he/she/they executed

Y R R S R Y Y

§ ; COMM. # 1266383 S the same in  his/herftheir _authonzefﬂ o]
3 g & gmﬂvpusuc-cmmmﬂ capacity(iesy, and that by histheslthair
i TA CLARA county () signature(s) on the instrument the person(e), ar !

COMM Exp. JUNE 10, zo{ua

the entity upon behalf of which the person(s)
acted, exacuted the instrument.

|
[ sl
e WITNESS m hand and offitial seal. 3
Y y :
3 i
.g; Place Natary Sea! Above - VS:gna:um of Nolary Public %
K £l
2 !
3 OPTIONAL 5
@ Though the information below fs not required by law, it may prove valuable to persons relying on the document o]
3 and could prevent fraudulent removal and reaffachment of this form o another document. By
K3 e R . . P A F';’ - &
¥  Description of Attached Document Application By Forei g Lim ted farferchip b
¥ Title or Type of Document: Awthorization 7 Transact Busingss Fn Flovida, )
zgi I
) . A
Document Date: AWC‘ \2, oo Number of Pages: __ 8 b4
2] |
3 . ;
# Signer(s) Other Than Named Above: b

Capacity(ies) Claimed by Signer

Signer's Name: ar vcua L. Arms¥ Yone RIGHT THUMBFRINT 6
. OF SIGNER! Bi
1 O Individual — Top of thumb here o1

o e N DT NN

[0 Cerporate Officer — Title(s): i
O Partner — D Limited O General _
O Aftorney in Fact B
[ Trustee
[3 Guardian or Conservator

&Z Other.___ Seeretar N

L

3OS

| f
i Signer Is Representing: ])cvdo + émup > Tne. o]
o a‘ l ]

li

PR S S0 o

© 1997 Natlonal Notary Asscciation « §350 De Soto Ave, P.O, Box 2402 « Chatsworth, S 91313-2402 Prod. No. 5907 Reorder: Call Tell-Frea 1-800-876-6827
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CALIFOHNIA ALL-PURPOSE AGKNOWLEDGMENT

B R O Y T O F R S e R T

N IR A e M VR R M L Ml R A S e A

A—h\lmil.

Name and Title of Officer {a.g., *Jana Dee, No‘t.ary Public?)
A rmSdrong ”

€

f State of California

3

'%: County of San Mateo

.|

%

l: on_Awg 12, 2003 pofore me,
Q (4] Date

t;§ personally appeared \;\arvu»\ L.
li O
i

E

5

4

X4

f;;

o

(3

2 . AMANDA L. DU Z
. PG COMM. k1258883 =
g -f"g5 NOTARY PUBLIC-CALIFORNIA

{ 29877 SANTA cLARA COUNTY ()

; b’ COMM. EXP. JUNE 10, 2004 -‘l

Ry RSO

Place Notary Seal Above

R

e

A

{E Description of Attached Document
Title or Type of Document: & Forel

¥

OPTIONAL

Though the information below is nof required by law, it may Prove valuable to persons relying on the document
and could prevent fraudulent removal and reaftachment of this form to another document.

A'F-Gd"u;-r 0‘9 ca‘.r 'f‘-l C¢H+r'|

'\'N\:L'*'G

Name(s) of Sign(r@

e personally known to me
(I proved to me on the basis of satisfactory
evidence

fo -be the person(s) whose name(s) isfare
subscribed to the within instrument and
acknowledged to rae that he/shefthey executed
the same in histesttheir authorized
capacity(ies), and that by histherihelr
signaiure{s) on the instrument the persons), or
the entity upon behalf of which the personi{s)
acted, executed the instrument.

Wl'l:NESS my hand and official

Yoancte T

shffature of Notary Public

A TN T L A TR L e e T e

butions For

ctnevshiy C

RIGHT THUMBPRINT

§  Document Date: 12 - Number of Pages:
¥

)

[

§ Signer(s) Other Than Named Above:

&

f  Capacity(ies) Claimed by Signer -

1 Signer's Name: ATV LY L. Armgdron 6—-

B3 Individual
3 Corporate Officer — Title(s):

OF SIGHER
Top of thurmb here

g O Partner —J Limited (1 General
% O Attorney in Fact

O Trustee
:; O Guardian or Conservator
3 gl Other:__ SegreYorin-
\4 Y
3
% Signer Is Representing: 10N
9

® 1097 Nauonal Notary Assocfaﬂcn 9350 De Soto Ava., PO Box 2402 + Chatsworm CA 915313-2402

Prod. Na 5507
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Rearder: Calf Toll-Free 1-800-875-6827



