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APPLICATION BY FOREIGN LIMITE PARTNERSHiP FOR

D
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Indianapolis Hotel Partners, LP

i
i

{Name of Tonited paripership a5 it sin th; home state)
1.

mugt conizain the word "LIMITED” or
3 Delaware

{If name 1z unavailable, name under which the Emited parimmbzp proposgs to n:gll)ste: or transact busmcss in Flozide;
nI..'T'.D !
({State of Formation)

" 10i10!2903
5 Linda A. Scarcelfi

i (Date of Formation)

{Name of Registered Agent Tor Service of Process)
450 S, Orange Avenue

i
I

i
(Strect Address of Registered OHjco)
Orlando

= -, Florida 32801
{City) i

! {Zip Code}
7. Accepiancs by the Registered Agent for Service of Process

g 450 8. Orange

ent must sign on fhis lzncj

enue, Orlando FL 32801

= o
: 2
e - ; ool -
(Address of registered olfice required In state of formation or, i notrequired, address of principal office.} i;}g ?’3 -
=7 S
9. NAMES OF GENERAL PAR | STREET ADDRESS LA =Z
: (g _‘_‘ P! o
: AN -+ T e
Indianapolis Hotel GP, LLC, 450 S. Orange Ave, DrlanQG FL 32801 :’3- =
— - — H - * —det 7’3
“\%Nﬁ}fﬂ_ﬂ@) L =
! 3
10, 450 S. Orange Avenue, Orlando FL 32801

H

withdrawn,

s S . .

(Ofﬁce “Where Warass, Addresses sad Cunmbutmzs of Lmtr:d Partnc.rs are keph}

11. The limited pannership wiil undertake to kesp the records listing the adﬁmsses and capital contributions of the
limited partner or limited parmers antil the limited parinership's rcgzsiranon in Florida is canceled ot

CONTINUED

l

HO30D0300844 3



10/21/703

1G:44 FAX 407 850 1065

1z,

PO Box 4920, Orlande FL 323024920

CNL TAX ACCOUNTING

& 003/005
HO3000300844 3

i

1

Under penalties of pegjury 1, being duly sworn, declars that t have read &m foregoing and koow the contents thereof
and that the facts afated herein are tue and correct.

Signed this 5 day of October

Onthis fﬁ‘Ldayof

Linda A. Scarceili

(Mailing Address of Limited Pa.rmérshlp)

¥

2003

neral Pactaer -
A. Scarcelli, Asst, Secretaxy of Genaral Partner

October 2003

7Y who is personally known io me

t ., persorally appeared bafore me,

L} whose identity [ proved on the basis of

Poulsy, Suzanne M Mclaughlin

My Commission COGT2820
“ppp® Expires Oclober 03, 2004

Senl

Suzanne M. MclLaughlin

_; e
E\ B T joms =
[ ESh N e | T
i L K73 —f
= o
e o _ f_-’;‘;o- o3 _r_—s:ﬁi‘_
- + - P —— 2 -
~[Notary's Printed Nams) — e Rt
; 1 T
t S =
: - - —
: T T
s . . : —tr
omimission Expires; : - W=
v Exp ‘ TE =
=
1
i

HO3000300844 3



10/21/03 10:45 FAX 407 650 1085
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIF

BEFORE, ME the undersigned pecsonally appeared __Naianapolis Hotei GP,

Linda A, Scarqelli, Agaistant Secretary
a general partner of indianapolis Hotel Partners, LP

', a (an)_Delaware
limited parinership, hereinafter referred to ag the *Parinership”, who certifios as follows:

1. The amount of capital contributicns of the limited partners 5 § 50,000 2900

2. The anticipated amount of the capital contribotions of the fimited partnm's ithat are allecated for the purposes of
transacting buginess in Florida is § 4,975 00

that the facts stated herein are true and correct.

Under the penatties of perjury I, being duly sworn, deciave that [ have read the Joregoing and kmow the contents thereof and
Signed this _[GF— day of_OCtODEr

2003

Fartner
STATE OF FLORIDA

A. Bcarcellil, Asst. Secretary of General Partner
couNTy oF_ORANGE

Ontmis___1EH-

/ | o -
o )
: = ®
: = >
day of_ Cctober . 2Q03 ) 2
H o ™3 = ;;'
Linda A. Scarcelli ; T I
perspnally appeared before me, U S
; ; —e 2
: e
[ wiro is personally known to me et T
3 whose identity I proved au the basis of E = o
oy
= 1

Suzanne M. McLaughiin ‘
[Nofary's Printed Name)
Seal

My Commission Expires:
Pir Suzanne M Met wughiin
7

* My Comnission o220
»)\J

Expires Octobar 03, 2004

BO3000300844 3
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elaware - -

The First taté
First § %

I, HARRIET SMITH RINMDRQR, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "IRDIMEAPOLI%S BOTEIL PARTNERS, LP" I8
DULY FORMED UMDER TEE LAWS OF TIHE STATE pF DELAWARE AND IS 1IN
GOOD STANDING AND HLS A LEGAL EXTSTENCE %SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2003.

Harriot Smith Windsor, Secretary of State
AUTEENTICATION: 2684300

3714125 8300

030654036 ‘ ,  DATE: 10-10-03
; HO3000300844 3



