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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
"AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. W2005 WYN Hotels, L.P. . S ;‘3:\.
(Name of limited partnership as it is in the home state} ((‘—,{4% /?2) ,,::,
T % O
2. 3 R _ e »
(If name is unavailable, name under which the limited partnership proposes to register or transact business Jv’lg_ndi%, O
must contain the word "LIMITED" or "LTD."} e <
oS
s £
3 Delaware 4 February 10,2005 %:%\“ [+ 2y
(State of Formation) (Date of Formation) ’t??

5. CT Corporation System )
(Name of Registered Agent for Service of Process)

6.1200 South Pine Island Road
(Street Address of Registered Office)

Plantation . Florida 33324
{City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

CT Coyporation System

Sohan Dindyal

By:

(Ag

8. 85 Broad Street, New York, NY 10004

must sign on this

(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

W2005 . wyw Hotels GenPar, L.L.C., 85 Broad Street, New York, NY 10004

10.c/o Stacy Lyons, Goldman Sachs & Co., 1 New York Plaza, New York, NY 10004
(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 partnership's registration in Florida is canceled or
withdrawn,

CONTINUED



E LR .

§2.85 Broad Street, New York, Ny 10004

(Mailing Address of Limited Partnership)

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

[T b iy
Signed this day of f/ J -

General Parmer

STATE OF /l/!/w ‘/L/Vf*’—z o ' B
COUNTY OF A/—{fzkt_/ “/W/f-f-

2
On this /‘Y _t#  dayaof ZE i 7 ag(-kz
%”L 5 __, personally appeared before me,
Gwho/ispersouaﬂy known to me

[0 whose identity I proved on the basis of

-

y T lotary PUblic Sgneturey
: LOGAN M. SLONE
Notary Public, State of Mew York

Mo.015L41 16088
Quatified in New York County

tary's D Ted Name = Cerfilicole Fled in Maw York Coun
(Notary's Printed Name) Commission Expires November, | 2{?{}3

Seal : My Commission Expires; o




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Alan &, Kava, authorized representative of
BEFORE ME the undersigned personally appeared W2005 W¥N Hotels GenPar, L.L.C.

a general partner of W2005 WYN Hotels, L.P. ,a (am) Delaware

limited parinership, hereinafter referred to as the "Parinership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ 78, 118,028.00
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the pusposes of
transacting business in Floridais $ 10,235,412.00

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
that the facis stated herein are true ond correct,
/“

Signed this 22 s day of ‘ R é’dé .

/ Qeneral Partner

STATE OF //w Yok
COUNTY OF JA'//I/I-‘/ St

S :
On this, i 37 s day of Qé?ﬂ&&‘f .y jﬂé
)%M g % A et PETSOTAILY 2ppeared before me,
Wpemonally known to me

O whose identity I proved on the basis of

I& ?r Publie S:gnature) R OGAN M
/ :i F Notary PUbiu:, SrntuSLONE

No.OTSLs 1 1anan™ Yok
QUQ’JE d in h'm: {g?ﬁ

(IMotary's Printed Name}

Seal My Commission Expires:




