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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILATY LIMITED PARTNERSHIP
TO TRANSACT RUSINES IN FLORIDA

| AH 2005 Managemend, LB,

(Name of Limited Partnership o¢ Limited Liability Limited Partnership, which must include wiffix)
Acceplable Limited Partmerskip nyffives: Limited Partnership, Limited, L., LP, or Ld.

Accepmble Limited Liability Limited Partnership suffixes.; Limited Liubility Limited Parinership. LL.L.P.
or LLLP,

—
T %
ct 2
(If name unavajlable, name under which the limited partnership or'limited lability limited paneeship L
Propogus 16 register to fransnct businéss in Flarida; must contain ucoeptable suffix) =7\ =
wF
2, Dolaware 3.5/15/08 I
{State or Country of Formation) (Date of Formation) T T
_,.r,‘ 1
4 C T Corporation System T oo
(Name of Registured Agent for Service of Process) 2w
S gt
5 1200 South Pinc Island Road, Plantation, Florida 33324 i

(Florids strect address for Registered Agent)

6. I hereby avcept the appoiniment ax registered agent and agres lo act in thiv capacity, ! further agree to

comply with tha provisiuny of aff statutes relative 1o the proper and comgiets performance of my duiies,
and ! gm familior with an aceept the abligations of my position uy regisiered ogent,

C T Corporution Syster

& ‘! Mﬁf Judith B, Argan
By: A
* Signature of Reglstered Agm‘?m"seemtaw & V. Presidanmt

7. 6011 Coungetion Dirive

(Pringipal oiftce address)
Teving, Texay 75039

8. If limited partnership is a limited liability limited partnership, check box[ "]
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9, 8011 Connectiyn Drive

(Mailing address)

trving, Texas 75039

10, Name, principal office address, and mailing address of each general partner:

AH 2005 Mansgement Gen-Far, L.L.C. 100 Crescent Court, Suite 1000
(Name} Soedt Addross)
Dallas, Texas 75201 .

100 Creseent Court, Suite 1000
alling Address)

E'M
Dallas, Texas 75201

{Name) {Street Address)
=g (Vr] )
e o
= .
A 1k
(Mailing Address) T b
et L
[
e IN
(Nams) (Street Address) N
G N
S A b
g VY
{Muiling Address) T o
(Nama) {Streel Address)
(Mailing Address)
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{Name) (Street Address)
(Mailing Address)
I
vy
) e
T
(Narme) {Sereet Address) LY

(Mailing Address) * =4

A
af g v 820 gl0!

}1. ERfective date, if other than the date of filing:

(Effective date cannot ba prior to nor maore thar 90 dayy qﬁer the date this document iy
JSiled by the Florida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more thun 90 days prior
10 the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which It is organized.

Signed this __ £ é o

day of July ,20 08

Signatare of a general partner:

By: ?ﬁahnager of its general pamner
Flling Fees: $1,000.00 {5965 Filing Fee und $35 Registered Agunt Pes)
Certified Copy {optional): §52.50

Certificate of Status {(optional):  $8.75
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You may verify this cutiﬂcauﬁlina
at coxp. delawaru.gov/authear, sh

Delaware .. .

The First State

I, HARRIET SMITH WINDSDPR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “AH 2005 MANAGEMENT, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY. EXISTENCE 50 FAR AS THE RECORDS OF THIS
OPFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BPEN ASSESSED TO DATE.

=
==
[ =
Ty <5
R
e &=
e
& e
£y = [t
s SR
e
LD
[ ¥
]
TF P
E5rm WM
p:N o

T

Q37

Harniet Smith Windser, Sacretary of Stale
AUTHENTICATION: 6738768

DATE: 07-18-08

4548089 8300
080798552




