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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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(O1fice whare Names, Addresses and Contributions of Ciraited Fartners ars kept)

11. The Hreited parmerstip witl tnderteke to keep the tecords isting the addresses and capital contrigutions of the
Lirnited pactnet oF linsited partners until the limited purtnership's registration in ¥lorida is canceled or
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(Maﬁmg Address of Limited Partnershic)
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AFFIDAVIY OF CAPITAL CONTRIBUTIONS
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Deelaware

The First State

PACE 1

I. BARRIET SMITH WINDEOR, SECRETARY OF STATE OF THE STATE OF |

DELAWARE, DO HEREERY CERTIFY "IHG, LI0D., AR DELAWRRE LIMITED i

PARTNERSHIP* IS DULY FCORMED UNDER THE LAWS OF THE STATE OF

f
DELAWARE AND IS IN GDCD STANDING AND HAS A LECGAL EXISTENCE S0 i

PAR AS THE RECORDE OF THIER OFFICE SHOW, AS OF THE FIFTH DAY OF

DECEMBER, A.D. 2003.

AND I DO HEREBY FURYHER CERTIFY THAT THE BALD “IHG, LID., A

DELAWARE LIMITED PARTNERSHIP" WAS FORMED ON THE THIRD DAY OF i

DECEMBER: A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE

NCGT BEEN ASSERSED TQ DATE.
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