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CORPOAATION SERVICE COMPARY'

ACCOUNT NO. : 072100000032
REFERENCE : 215107 46135
1
% ! A
AUTHORIZATION : (3 T 2 & -
% 2
COST LIMIT : $ 1785.00 T P -
—————————————————————————————————————————————————————— ?ﬁé--;ﬂh%r
7,508 0
ORDER DATE : February 18, 2005 AT v
Dy
ORDER TIME : 3:01 PM P
25 5
ORDER NO. : 215107-150 . , ' <
CUSTOMER NO: 4346135

. CUSTOMER: Logan Slone )
Sullivan & Cromwell Llp
125 Broad Street

New York, NY 10004

NAME ; W2005 GHIT HOTELS, L.P. BJ'

XXX¥ QUALTFICATION (TYPE: LEB)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Sara Lea -- EXTH 2914

EXAMINER:




1.W2005 GHIT HOTELS, L.P.

(MName of limited
2,

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

r

o
22 %
o =%
A&
i e oo el Lo -—gfﬂ
pasinership as it is in the home state) ):r;';:;;: ;_
Z1AS
o
el _ S5 =
{If name is unavailable, name under which the limited partnership proposes to register or iransact business i iday”
- %
st contain the word "LIMITED® or "LTD.") % "i 3
o>m
3 Delaware ) L o 4, Februaxy 16,2005 - =
{State of Formation} (Date of Formation)
5 T Corporation System B i L. e
(Name of Registered Agent for Service of Process)
6.1200 South Pine Island Road e e .. - o —
(Street Address of Registered Office)
Plantation R - - Florida 33324 e
(City) (Zip Code)
7. Acceptance by the Registered Agent for Serviee of Process:
CT Corporation System .
‘Sohan Dindyal |
ent prit sign on this IPSISTANT Secretary
8. 85 Breoad Street, New York., NY 10004 . - L e - L
(Address of register-ed office required in State of f‘ormaﬁim Blr,"}'f‘hét mquﬁeé, address of‘ principa'l\ office
9. NAMES OF GENERAL PARTNERS

)
STREET ADDRESS
W2005 GEIT GenPar,L.L.C., 85 Broad Streéet, New York, NY 10004

i0.cfo 8Stacy Lyons, Goldman Sachs & Co., 1 New York Plaza, New York, NY 10004
withdrawn.

{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
CONTINUED

{imited parmer or limited partners until the limited partnership's registration in Florida is canceled or

[



12.85 Broad Street, New York, NY 10004 o e

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct,

Signed this ’237“‘- day of @’%"(J{—_ ) _ » 125‘25 L

~ PencrdlPariner Qg 5. Kawa
STATE OF /{/éw Yk e

COUNTY OF, /[/\%/YWE— : L J

onthis_2 P gay ot 4%_ ,_ol w5

Alan S. Kava L L » personally appeared before me,

Q{ois personally known to me

0 whose identity I proved on the basis of. e . . L

, LOGAN M. SLONE
otary Public Signature} MW&?E?’R?E Tabas
Qualified in Now York County
Cartificote Filod in New Yark Couniy
Commission Expires November, 1 2003

{Notary's Printed Name)

. -y —

Seal My Commission Expires: e e
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Alan 8. Kava, authorized representative of
BEFORE ME the undersigned personally appeared #2005 GHIT GenPar, i.L.C.

a general parmer Of W2005% GHIT Botels . L.P. . , a (an) Delaware

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is § /4 7/%,357

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ 7 43 32 77 .

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

that the facts stated herein are true and correct,

Signed this d/yﬁ day of f:&éwmyzf | , 005 . . -,, _

STATE OF Alvus Yorde
COUNTY OF _ Adsay Tork

On this X?H day of ?_Zéw‘ﬁ , a?aos .

Alan 8. Kave . . - ... personally appeared before me,

B(ispersonally known to me

J whose identity I proved on the basis of . N .

/ 7
Public Sigrature : T i LOGAN M, SLONE
&t ) Motary Public, Siote f Maw Yerk
. Mo 01506118283
Quuifified in Mew York County
Cartificata Filad in Mew York County
Commission Bxgpires Nevember, T 2003 -
{Notary’s Printed Name})

Seal My Commission Expires:




