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APPLICATION BY FOREIGN LIMITED tl’ARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

.. Dearbomn Hotel Partners, LP i

{Namee of Lmited partnership as it is in the [bome state)

}
2. L

(if name is unavailable, name under which the limited partnership proposes to rcgist&r or transact business ivn"‘Florid-a
must contein the word "LIMITED® or "LTD.")

|
a, Delaware 4. B/14/2003 )
(State of Formation) . (Date of Formation)
5. Linda A. Scarcell L _
; (Name of Registered Agent for Service ofProcess)

6 450 8. Orange Avenue

(Street Address of Registered Offige)

!
Orando o Flodéia 32801
(Ciry) : {Zip Code)
i
7. Acceptance by the Registered Agent for Service of Process: . —
et must sign on this line) -HJF_
3. 450 8. Orange Avenus, Orlando FL 32801 P
. 2
1 .--. 1 'Z- .
(Address of registered oiice Toquired in state of formation or, 1f oot i::equired, 2ddress of pnnciim! office.) T— .
] .
9. NAMES OF GENERAL PARTNERS ; STREET ADDRESS i

Dearbom Hotel GP, LLC, 450 5. Orange Avenue, Orlanido FL 32801

a7l

o. 450 8. Orange Avenue, Orlande FL 32801

(Office where Names, Addresses and Contrfbunons of lextcd Panners are kcpt )

11. The limited partnership will undertake to keep the records listing the ad&ressea and capitel coniributions of the
limited partaer or limited partners until the limnited partnership's rcg1$trq,tlon in Florida is canceled or
withdrawn.
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2 PO Box 49%0, Orlando FL 32802?4920

. !

(Muiling Address of Liraited Partnership)

Under penalties of pexjury 1, being duly sworn, declare that [ have czad the foregoing and know the contents thereof
and that the facts stated bercin are true end correct.

Signed this I sy or October

Lt cretary of General Partner

. o o b

- R EFtE =TT

On this | tL‘-H-—- day of Octobgr 2003 L )
Linda A. Scal:ge"l : = - T : - -, persoiaily app-earcd before ﬁe,
&l who is personally known to me
U wirose identit)} I proved ozt the basis of e - I -
1 aihase
: - - =Ty
L - = - LI e
! R
Jsn, Suzanne M MoLaughiin Suzanne M. McLaughlin =
. *r My Commission CC872520

o B Nemsy
Wy Expirss Ociober 03, 2004 :

Seal My Commission Expires: 1 0‘(03/ 20{?4
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AFFIDAVIT OF CAPITAL CONI‘ RIBUITONS FOR A FOREIGN LIMITED
ARTNERSHIP .

l%.:f.nda A. Scargdlli, Asst. Secretary of
BEFORE ME the undersigned personally appeared earborn Hotel G 2! LLC

@ general partner of _0€arbom Hotel Parters, LP

ia (an) De!aware

limited partnership, hereinafier referred to as the "Partnership”, whe certifies gs follows:

1. The amount of capital contributions of the limited parmersis §_70,000 ;EOOO

2. The anticipated amownt of the capital contributions of the Kmited parthers !é‘hat are allocated for the purposes of
trangacting business in Florida is §_+:995.00 ;

1

- o — -
1

i

Under the penalties of perfury 1, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and corvect. '

!

Sigmed this o day of Cciober _ ., 2003

i
el

al Parter ; ’ .
Scarcelll, Asst. Secrdtary of Ceneral Partner

staTE oF_FEORIDA , :

couNTY oF_ORANGE

O this r— day o October

2003

Linda A. Scarcelli

"

B who is personally known to me
03 whose identity I proved on the basis of

. pers{’)nally appeared before me,

i Bl

3
.

L _1_1 Lo

\ 2

e

Suzanne M. McLaughlin

—INotary's Printed Nams)

Seal My Commission Expires: 10/03/2004

SUnim, Suzanne M McLaughlin
Y My Commissian OCU72520
“moo Expiren Oclober 03, 2004

H03000295353
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Delaware ™

The First State

I, HARRIET SMITH WINDECR, SECRETAQY OF STATE OF THE STATE OF
t

Y

DELAWARE , DO HEREBY CERTIFY "DEARBGRN%HOTEL’PARTNERS, Lpn IS8
DULY ¥ORMED UNDER THE TLAWS OF THE STA%E OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGATL EXIBTEN%E B0 FAR A8 THE RECORDE OF
THIS CFFICE SHOW, A8 OF THE TENTH DAYEOF OCTORER, A.D. 2003.

i
AND I DO HEREBY FURTHER CERTIFY TQAT THE ANNUAL TAXES HAVE

NOT BEEN ASEESSED TO DATE.

HMarriet Smnh ‘Mndso;, Secreary of Sare

+
3693018 B300 AUTHENTICATION: 2684%55
i

030655081 ' { DATE: 10-10-03
|
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