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' APPLICATION BY FOHEIGN LIMITED PARTNERSHIP :
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. THSP ASSOCIATES LIMITED PARTNERSHIP IIr
{Name of Limited Partnership; must contain the word "LIMITED" or “LTD.")

+ TUSE _ASSOCTATES LIMITED PARTNERSHIP II] .
{(Name under which the Limited Partnership proposes to register or
fransact . business in Florida; must contain the word "LIMITED" or “LTD.”)

Delawarp 4, _March B, 1995
(State of Formation) (Date of Formation)

The Prentice~Hall Corporation System, Inc.
(Name of Registered Agoni for Service of Process)
1201 Hays Street, Suite 105
(Street Address or Registered Office)
.Tallahassee . Elorida 32301
(City) (2ip Code)
Acceptance by the Registered Agent for Service of Process.

The Prentice~Hall Corporation System, Inc. By:
(Agent must sign on this line) 32 Loockerman Square, Suite L-100, Dover, DE 19901-7421

QA8 Lo OU QATNLA O(AJ\J— Q—GM,
(Address of Registered Office required in State o} Formation or,
not required, Address of Principal Office)

AM RAL P SPECIFIC ADDRESS
THSP J;II Corp. (po)\\ﬁx) 169 Miracle Mile

Coral Gables, Florida 33134
@0\{0
J

10. 169 Miracle Mile, coral Gables, Florida 33134
(Office  where Names, Addresses and Contributions of Limited Pariners
are kept.)

- The limited partnership will undertake 1o keep the records listing
the  addresses and  capital  contributions of the limited partner or
limiied partners until  the limited partnership's  registration in  Florida
is cancslled or withdrawn.

12. ¢/o Battle Fowler LLP, 75 East 55th Street, New York, New York 10022

(Maliing Address of Limited Partnership)

CR2E058 (8-87)




Evan M. Marks, President

DI

" STATE OF _NEW YORK

"~ COUNTY OF _NEW YoRK

- THE iFQBEGOWG instrument  was acknowledged and sworn o before mo _u?;'s_:

9 dayol___march . 19_95by Evan H, Marks, President of THS ITT Corp.,
| B e . (Name of General Partner) general partner .
- o ___THSP ASSOCIATES LIMITED PARTNERSHIP I1 | . .. .- .= R
~ . (Name o!.Lfm.iled Partnership) =~ . = ) - .
A__Delavare .~ Limited Parinership, on behall of the Limited Partnership, -~~~
 (StateorCountry) . - | S T T

- Nolary Public -~ -~
S smtee - atlage
-"A'-'f"__(SE.‘l‘L) P SR L f.'"‘MyQommissioﬁ_E_xpires:- o B

N

T R R A e e g o F S T --_:.'."M_!;
Notary e s Yok |+
ublic, State of New :
v No. 31-4346714 - }

Quatitied in New York County
Commission Expires Febiuary 6, 1999 t

e g o et A o e J S re e b L

¥

=,




o -~ BEFORE ME, lhe undersigned, personally ';appearwvwmm&ﬁp} , -
N ssastutiogmike! the general partnerg of mmmmmcnn Por o

a Delaware ' limited  partnership, - hereinatter  referred  to as

e (State) |
the “Partnership”, who, upon being sworn, certified as follows:

L The amount of capital conlributions of the litnited partner
is$__ 23,000,000

The anlclpated amount of the capital conributions of the Timited

Partners that are allocated for the purpose of transaclin busineks %
. o busingge o

Florida is $__23,000.000

~
“

This Qvﬂ_ day ol__ March .19 _g5 ,
FURTHER AFFIANT SAYETH NOT.

Under penallies of perjury | declare that | have read the
that the facts alleged are true, to the best of my knowledge angbelief,
THSP IXT CO)

fr

By: —
£vds M. Marks, President

STATE OF _ NEW YORK
COUNTY QOF _NEW YORK
DATE _ March ?, 1995

-BEFORE  ME, the  undersigned officer, a Notary Public authorized to
administer oaths and o take acknowledgments in and for the State and County

Set forth above, personally appeared Evan M. Marks, President of THSP IIT copp., "

General Partner , ® and known by me to be t(he person who executed
the foregoing Affidavit of Capital  Contributions, acknowledged to
and before me that he executed Partner  of
Partnership.

IN  WITNESS WHEREOF, I have hereunto set My hand and affixed my official
Seal, in the Stale and County aloresaid, this — 9% day of _marcn

19__gg . .
it . KWW

";_-“W. :“-‘;’.—_ — Lol L4 E ol 1 ;
(SEAL) - =5 RN A. WILSON Ry P
Notary Public, State of New York :
. No. 31-4946714 Suale of pva
[ Quslified in New York County |
" Commission Expires February 8, 1 it
1 .'__;.::M-‘“.‘y.._...,:__ Lo....

L

My Commission Expires:

—y

* President of THSP III CORP.

CR2€055 (2.87)
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CERTIFICATE OF CANCELLATION OF REGISTRATION OF

FOREIGN LIMITED PARTNERSHIP

Pursuant to the provisions of Section 620.174 of the Florida Uniform Limited Partnership Act, the

following Centificate of Cancellation of Foreign Limited Partnership is submitted for filing,

ARTICLE'1.

ARTICLE 2.

ARTICLE 3.

ARTICLE 4.

ARTICLE 5.

ARTICLE 6.

The name of the limited partnership is THSP Assoclates Limited Partnership 1

If different than above, the name of the limited partnership under which its Centificate of

Authority was issued in Floridais n/a.

The limited partnership's Certificate of Authority to conduct business in Florida was issued on 3/10/95.
The effective date of cancellation, if different than the date of the filing of this Certificate with the
Secretary of State, is n/a.

The authority of the Secretary of State to accept service of process for the limited partnership with

respect to causes of action arising out of the transaction of business in the State of Florida survives

the filing of this Centificate 2.id remains in effect.

The address in the jurisdiction of organization of the limited parinership to which the Secretary of

State can forward service of processis  The Prentice-nall Corperation System, Inc.
1013 Centre Road, in the City of Wilmington, in the County of New Castle,
Delawarc.

THSP Associates Limited Partnership III

By: THSP 1711 Corp.
(Signature of Geperal Partner)

By: /%%7")

“Evan ¥ Mark&y
Vice President

(FLA. - LP 3005 - 7/1+'93)

C1 Sy




State of New York
County of Ng. s \If-\t\i

Subscribed and swom or affirmed before me this 23 44 day of ﬂ Art"/j \
19 (M by Euan M. Mk a general partner of

, a foreign limited pantnership.
LG
4

Notary Public

P o o o York
(NOTARIAL SEAL)

My commission expires:

(FLA. - LP 3005 - 7/14/93)




EAS000000

0 8 %ATE OF FLORIDA

OFFICE OF THE COMPTROLLER
APPLICATION FOR REFUND

ection 2185. i es in part: *Applications for refundy as provided in this scetion shalt be filed wi
tshc om2p}r50 lgi- Fl&?g;t S.lsugx c:t'\ﬁg; proxgdcd hér;::?n. w}g{‘m 3 years 35 lﬁg Tight 10 such n:h.tmIl lhll] have

¢ise such right shall be barred.” Three years 18 generally interpreted as meaning three years from the date of payment
into the Stalé treasury.. The Comptrolier has delegated the suthonity to sccept spplications for refund to the unit of State
government which iritially collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section * Florida Statutes, | hereby apply for & refund of moneys I paid into the State tressury, which are
subject to refund, The following information is submitted 1o substantiste the claim,

Name: Athena Westbrooke Investors, L.P. EIN ~r SS#: 13-3803644
e IRt AFheme Ufrovp, L L, O,
Address; 712 Fifth Ave., Bth Fl. .
o oy
New York, NY 10019 g2 =
- i
. S o O
Amount: 376.25 Date Paid o @ m
2 —
Reason for claim: Refund due to an over payment of filing fees. 5 2 ﬁ
XY i
Arhena Westbrooke Investors, L.P./Charter #B95000N00085 % s O
= o

<
&

Kenny Manning/Registration

[
b -]
~
=Y
LR

e

"0 dayof __Ihaag

: g
Signatureﬁf)'\ ¢ i k\ & (fpAe—

* Must be completed if authority is other than Section 215,26, Florida Statutes.

Certified true and correct this

CR2EDGO(6/95)
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