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APPLICATION BY FOREIGN I_MI‘ED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

;. Ft Lauderdale Airport Hotel Partners, LP

{Name of limited partmersip as it is in the home state)
2

(f name is unavailfable, name under which the limitad partnership proposes to regigter or transact Busines
must contain the word "LIMITED" or "LTD.")
3 Delaware

g in Flérida; i
4. 1071072003
{State of Formation) {Date of Formation) B
s Linda A. Scarcelli _
{Name of Regisiered Agent for Service of Process)
. 450 S. Orange Avenug
(Street Address of Registered Offjoe}
Sen 2
Oriando ’  Florida 32801 . Py f_} =
{Clty) {Zip Code) i o Cc_;; =
LR} -
= oy T
7. Acceptance by the Registered Agent for Bervice of Process: e - FE e T
—p et
. @ tmTl
. -y - J——
(Apeut nust sign on this line} ﬂhf_ w2
3. 450 S. Orange Avenue, Orlando FL 32801 ; - o

(Address of registersd office required in state of Tormation or, if not required, 2ddcess of prncipal Y5779
$. NAMES OF GENERAL PARTINERS

STREET ADDRESS
Ft. Lauderdale Alrport Hotel GP, LLG, 450 S. Orange Ave, Ordando FL 32801

20000 2HUIT

io 458 3. Crange Avenue, Otlando FL 32801

{Cffice where Names, Addresses and Contributions of Limited Partners are kKept.) ‘
11. The linﬁtod-pa:mership will undertake to kezp the records listing the adfiressas and capital contributions of the
withdrawn.

limited partner or lirnited partners until the Tlimited partoership's registration in Florida is canceled or

CONTINUED
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(Mailing Address of Limited Partnership)

Under penaltics of pecjury I, being duly sworn, declars that [ lave read the foregoing and know the contents thersof
nd that the $icis stated hersin are true and correct.

Signed this 5 day of October

STATEOF

COUNTY OF ORANGE

On this 3,5 day of ocmber s 2003

Linda A. Scarcefli

2} who i personally known to me

L whose identity I proved on the basis of

. personally appeared before me,

2 3
T 2
NE ‘i ‘:3
- _ =it .

‘,f; ™o _Tg__;.

S = -t

- e, BT

STV et

A
- gt
e

Suzanne M MeLaughlin Suzanne M. Mclaughlin _
*. ﬁﬁ; My Commsission SC8T2520 {Notary’s Prmted Name}
Sl Expies Golober 63, 2004

Seal My Commission Expires;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERS

Linda A. Scarcplli, Assistant Secratary

BEFORE ME the undersigned personatly appeared __F - L-auderdale Airport Hotel GP, LL
2 general partoer of _F & Lauderdale Airport Hotel Pariners, LP 2 (xn), Dalaware

Timited parinership, hereinafler referted to s the "Partoership”, who certifiesias follows:
1. The amount of eapital contributivas of the limited partwers is § 20,000,000

2. The znticipated amount of the capital contributions of the limited parinersithat are allocated for the purposes of
trangacting business in Florida is $ _20,000.,08G0

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and know the contents thereaf and
that the facts stated fierein are true and corvect.

Signed this 1D day or _OciobSF

2003

of General Partner
STATE OF FLORIDA

county oF ORANGE

= e, c -

ze B

s =" .

On this 16 dﬂy of OC‘Dbef_ A 2'003 , t})“:'-; f‘:i F{'

e o
Li . Sca i L 4 ’
nda A reeil , perspually appeared before me, st
who ig personally known to me

O whose identity I proved on the basis of

Suzanne M. McLaughlin

{Notary™s Printed Name)

Seal My Commission Expires:

ot Suzanne M Mel sughlin

* & My Comralssion CCTIS20
e Exgioes October 03, 2004
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The ‘First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT. LAUDERDALE ATRPORT HOTEL
PARINERS, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN COOD STANDING AND HAS B LEGAL EXISTENCE SO
TAR AS THE RECORDS OF TEIS OFFICE SHOW, AS OF THE TENTH DAY OF

OCTOBER, A.D. z2083.

Kanrat )‘t;H¢¢¥4%fEZ£25;414m¢J~J

Harriet Smith Windsor, Secratary of State
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