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RAZF_"_LIHCAHON BY FOREIGN LIMITED PARTNERSHIP

FOR A ORIZATION TQ TRANSACT BUSINESS /N FLORIDA

1 Boykin Miami Hotel Limited Partnership

(Name of limrted partnershig as s i the home state;

2

(If name is unavailable, name undar whi

ch the limited partnership Proposes to register or
transact business in Florida: Must contain the word "LIMITED" or "LTD.")

3. Ohio 4. _April 14, 1995
{State of Formation) (Date of Formation)

CT CORPORATION SYSTEM
(Name of Registerad Agent for Service of Process)

.. cloCT Corporation System, 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 CORPORATION SYSTEM
/\}m.qa_\l\/\
(Qﬁiqmmn on this line)

ey L3SISTANT SECRETARY

(Type Name ang Title of Officer)
8
(

. 1500 Terminal Tower, Cleveland, Ohio 44113
Address of Registered Off uired
' )

Ce required in State of Formation or, Tnot re uired, Address of
Principal Office, |

Miami Real Estate Company

1500 Terminal Tower, Cleveland, oy 44113

. '1))”7

R

12,_1500 Terminal Tower, Cleveland, on

44113
TS PR H
(Mailing Address of Limited Partnership)
{FLA, Lp 2819 ~ 2/ 1/92)




day of __ ,19_95

K.

neral Partner
Paul A. O'Neil, Treasurer of Miami Real Estate Company

STATE OF OHIO
COUNTY OF  CUYAHOGA
[} /K ‘-\A
THE FOREGOING instrument was acknowledged and swom to before me this ' day

of i/ Juwi ,19_95 _,by Paul A, 0'Neil, Treasurer of (Name of General Partne:) of
! Miami Real Estate Company

Bovkin Miami Hotel Limited Partnership
(Name of Limited Partnership), An_ Ohic limited partnership (State or Country) Limited
Partnership, on behalf of the Limited Partnership.

4, , X PR .
NERENIAN TN .
AR .
Publi LINDA M. HIRAKIS, Notary Public
Notary L;bhc /-‘ E State of Ohio, Cuyahoga County
Stateof :__/A:" __ atlarge My commission expires Oct. 6, 1956
(SEAL) - My Commission Expires:

{ (/ re o s

(FLA - LP 2819)




AFLEIDAVIT OF CAPITAL, CONTRIBUTIONS

BEFORE ME, the undersigned, persosally agoeared as an offiver of Miami Real Estate
Company, General Partner of Bovkin Miami Vistel Linited Partnership, an Ohio
timited partnenship, hereinafter referred to as the “rartnenship,” who certifies as
follows:

The amount of capital contributions of the Emited partners is
S/ oor oo —

The anticipated amount of the capital contributions of the limited partners xg‘u
are allocated for the purposes of transacting business in Florida is

$ J[ 088, 00 .
This 'r_ﬂpgﬂ' day of ﬁ,f/ , 1995,
/ 7

FURTIIER AFFIANT SAYETH NOT.

Under penalties of perjury 1 declare that 1 have read the foregoing and that the facts
are true, to the best of my knowledge and belief,

MIAMI REAL ESTATE COMPANY.

an Ohio Corporation
General Partney

By: m/ﬂ- W

Paul 4. 0'Neil, Treasurer
STATE OF OIlIO
COUNTY OF CUYAHOGA
DATE _4 -25-95

BEFORFE ME, the undersigned officer, a Notary Public authorized to adminizter oaths
and 10 take acknowledgments in and for the State and County set forth ahove.
personally appeared gl (. O Aol as an officer
of Miami Real Estate Company which is the General Partner of Boykin Miami Hotel
Limited Partnership, known to me and known by me to be the person who executed the
foregoing Affidavit of Capita! Contributions, and '(sLho acknowledged to me and before
me that tsthe executed thic Affidavit as General Partner of said partnesship.

IN WITNESS WHEREOF, I have hereunta set my hand and affixed my official seal, in
the State and County aforesaid. this gg_’-j__ day of , 2 . 1995,

L

Aot )t

{Seal) Notary Public
RNDIETAR200S. 80000 A FVIBAVIT, 1,




FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTKERSHIP -
WILL BE SUBJECT T REVOCATION AND $500 PENALTY FEE

' L1MITED PARTNERSH - FLORIDA. DEPARTMENT OF S/ATE
S qrs Mortham : . .
ANNUAL REPORT _ F ' L ~ D

- Secretary of Ste
19% DIVISION OF CORPORATIONS

r—— n  DOCUMENT # 6FEB26 Py 2: 5
895000000155 SECRETARY o

TALLA iASSEE !"EgR!gA

BOYION MAMI HOTEL UIMITED PARTNERSHIP

DO NOT WAITE IN THIS SPACE

2_ Mow Muding Addis, T Applcatie

- Suil, Ap 8. etc
Maihng Adcioss Prncipl Office Addross

1500 TERMINAL TOWER 1500 TERMINAL TOWER Cty. Sinte & Zip

JLEVELAMD OH #0113 CLEVELAND ON 84113
28, ben oo PR Y 7 o 1 21

Suftn, APl b oic ”03/”1-"3';_'{]1 IJO'S"-U 1 U

1t a0V AUAIOKRNE Bre INCONAC! In Any way, Lng INrough thy inCortect mintMAYON and unter Goect uddress m Block 2 untior 28 RS TE w45 TE L 2N

3. %g;lg‘:‘ﬂd of Hagistorad |0 Do Businnkg in 3, Do of Last Ropon &, Smte or Country o Formation Chy. S & Zip

05/02/1995 OH

5a. Capial- “iutonunsSnown | B, Amount of Capital Contrbutions | 6, FEI Number AppacFor s CERNMFICATE OF STATUS REGUIRED

‘;1:’&11.0]).& o JL/ / 0?3 é/ g Nt Apphcabin

8. FEES'!) Fimg Frve: Computod al m rale of $7 per $1,000 on amount eniaiad in 55 or 5a i b blank, +. §h & minkmum fiing lee of $52.60 and a maximum of $437.50

2) Supot nental Fos: $138.75 (punsunnt (o section 807.193.F.5 |
THE AMOUNT DU S ALL BE NO LESS THAN $191.25 (852,50 + $138.75) AND NO MORE THAN $576.05 {$437 50 + $138.76)
Notn: 1t v aint nnlossd (n Sk is grontal than amour entored in 58, @ suppvmontal Alhdavit musl e submitiad slong wills & sepatsle And appropnate bing tne

MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE

Q, Name and Addreas of Currant Registersd Agent 10, ¥enanuod, now Regisieod AgentOthee

C T CORPORATION SYSTEM "

o I Kol Accoplibie)
1200 SOUTH PINE ISLAND ROAD alteot Address (PO Box Numbat s ottt

Wﬂm H. 33324 Suite, Apt ¥, plic

Cny Zip Coxter

FL|

10.. Furnusnt 16 the provieions of cechona 620 1051 and 620 192, Flotdn Statutes. ihe above.namad kmitad partnashp & gamzad o regretarad undet 1 Mws ot the Stale of Florids, submite this sltemont
for the purpose of changing its regitwed office of registarnd agor. 4 bolh, in tho Sinte o Flonda Such changa was Buthonzed by s gunoral pernerts) 1wty accept iw appointmant of ragiternd
Agent. 1 am tamibiar with, and accept the cblgalions of saction 620.162. Fivida Stiiules

SIGNATURE (Reqpsiorod Apuet Accapiing Appontrmont) . ... DAYE

A GENERAL PARTNER THAT IS A Cn"RPORATlON LIMITED PARTNERSH"‘ OR OTHER EUSINESS ENTITV

11a. . Auorpss of Ench Genarwl Pannet 1 1b- Cy. Stale & 7yp Code 11c. RogiRiratuey

1 1 . Hamelu) ot Goneral Partnerts) D MO Ut Pont Ofge Sor Ngmiwrs) Docurien Number

o
REAL ESTATE COMPANY 1500 TERMINAL YOV, 2R CLEVELAND OH 44113 F83000003240

Note: General partneis MAY NOT be changed on this ft;rm; an amendment must be filed to change a general partner,

—f

12. 1donoruby conity that ihe informaivon suphat wilh Mug hing & woluntanly lurnsned and does nat quality for the oxempton slaled i Sechon 119 073k, Flanda Statutog | release the Divibon of
Corporations from any izbiny ol noa.compeance with Sacton T18 07{3)(k) In the avent that i1te mnfarmation supphea 1§ dpemed Dxemat ftom publc access | lurther cemily 1hat the informaton waicatod on

SIGNATURS

Typed o Ptinlea Harme of Goneral Par: Signing Form . — Telaphone Number

CH2EDA3 (6/95)




