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TION av EIGN umrso‘rmensn‘ A
AL m mmnsacr ausmsss N FLORIDA

e Sovran Aéquisition Limited Partnersh;
- (Name of e

(nnunolsumvdlablo nmunduwhlehmourn&odpmi'ship‘ Mw

ugtrmactbusimssinﬁorida muncomainmoword'LIMITED'or'LTD')

. ‘Delaware : .~ R ‘ 4 June 1, 1995 :
(Stde of Formation) S (Duo ofFomhon)

' GT CORPORATION SYSTEM .
lame of Registe , ooess) .
e/oCT Corpomion svmm 1200 South Pine Island Fload
(sm Addroas of Roglsterad Ofnoo)
Pllnmlon ’ R Florlda 33324 i
(GW) e (leCoda)
R nooommbytmnogistmdmmforsmofmcm | -

C/ crg/m‘pymm |

. (Offiur must sign on this line)
'/-1:;‘ . PAsroR. -
(Typo Nm and Title of Ofﬂcerl

a c/o Incorporatmg Services, Ltd,, 15 E. North Street, Dover, DE 19901 -
5 635 of Reg

. : _9 7d e v 11 9ato Oof Formation or, _notroqw_ m
9 NAMEOFGENERALPARTNEHS : SPECIFICADDRESS
" SOVRAN "HOLDINGS, -INC.. I 5166 Main Streéct

Williamsville, NYq”i;Zé;”
f*’)’uhuoe%uo --

R 12 5166 Ma:.n Street Williamsville, NY 14221
e R (Maﬁngwausofl.hm&marship)
lFLA. mee 2/1/92) Lelmn




. STATEOF MEw YorK
" COUNTYOF ££/€

" THEFOREGOING instrument wnsa'd;nowlodg.' before W
- of Jung , 1995 . by Sovran'--Holdin.dgs ;l\g:(\;lom o (Nmn;?g':emé.m“d
, . . — _ r

o -Sovran ‘Acquisition Limited Partnersh:
. hip o .
- - (Name of Limited Partnership), A Delawarer-s - — ' : 5
-P‘M‘P-mwdmpl)im&odpm. — (State or Country) Umited -

'Notary Public ntd’cu"a Vc..l:)ﬂc ) 5}?\144““‘“}&'&

o Lhfot mimge QN Gy

CGEAD - MyComnission Expres:
S | My o s _ R nfl‘-(\ccmrvbss‘-c'n ey

" SANDRA L. HERBERGER - m“‘cj“ 194 1 _f.;'.

Nou&li‘ub‘.lc. Stite o) Haw York

. cifted tn Evle County -

by CommissknEaples  ~
: * Mey :ll.wjy

(FLA - LP 2819)




S mmu-SWm“mmmﬁ”

. ted Partnershi agem) . - _I .‘.:;5
e o VoG DATTSH, heroinair feened 10,83 the Partnershi’, who

.1 The amount of capital cbntribmions of the ;_iniﬂod partners is $ 146,000, 000
2 Treanticipated smount of the capital contributions of the limited
. cated for thg Purposes of transacting bqsiness in Florida is
This_ G XA~ day of June 1995
- FURTHER AFFIANT SAYETH NOT, N
. Under penalties of perjury | deciare that | have read the foregoing and that the facts
to the best of my knowiedge and belief, :

ted partners that are allo-
$50,000,000, o -

SOVRAN HOLDINGS, INC,

Gk
3INLS 0%

(o1ive

Sh

 STATEOF _New York
- COUNTYOF Erie -
" DATE_June 6 , 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
. mkoadmowledgmentshandfwmeswto_andComtysmhrmm.pemonanyappeu
o ﬁaﬂegr J. AR of sovran Holdings, Inc{General Partner,
bemepersonwhoexeaneameforegoingAfﬁdavitof i ibutions, ack-
nMedgolc‘litomo_andbefaemommheedemisAMavnasGemmmerdsaid
partnership.

IN WHITNESS WHEREOF, | have hereuntp set my hand and affixed my official seal, in the
Stagg and County aforesaid, this éo day of June
19 .

RN |

)4&,%%’ /lﬁno&m T el

’ Notary Public Netan, Publ e

State of \7&0«"%"‘4 at 5%‘ nﬂ.“!d'("

MYCDMI'"'BS‘OHENNVI'B'I QU:{L ,‘.(_‘4 .n'UU(‘ (Uf\"‘\
SANDRA L. FERBERGER m'm Compue Com

. Qllisd o Erby County eepies | Pevetn 30, -

"o . (FLA_ = LP 2820 ~ 9/20/90) f’fcﬁa"}"i'gf"u’é‘f}';'_ | | ey




" FILE ON OR SEFORE DECEMBEN 31, 1995 OR PARTNERSHIP-
- WILL BE SUBJECT T REVOCATION £ND $500 PENALTY FEE

LIMITED PARTNERSHP — STRTRR PLORIDA DEPARTWENT OF STATE
ANNUAL REPORT ar - 5“;:::?:' Lo

X : Secr ot -

1996 e % CIVISION OF CORPORATIONS

.1. Narme of Lirtviod Partrarsvp _ mCUME_m o
B95000000208

SOVRAN ACQUISITION LIMITED PARTNERSHI®

D0 KOT WRITE IN THIS SPACE,

2. Now Mailing Address, It Apohcably

Suite, Apt. 8., vic.
Maling Addross Ptincipat Office Aadriess

5108 MAIN STREET C/O NCORPORATING SERVICES. LTD. Ciy. State & 2ip POOON1LESES

T

—

~t

WAILLANSVILLE NY 14221 13 E. NORTH STMEET SHAHOE - B 15
i

LR L5 R > S D Lk ) hed

DOVER DE 19901 r} IU 28, Now Princinal Ol gegeCEdRoquGiblo ok kS 7 . 2

AL v

Il above addressos are incorract In any way, hno through the Incorrect intormation and entiv conect addrost iniock 2 ambor 2z,

3. ?fgnﬁg:\ed o Ragistarod 1o Do Business in | 3@, Date ol Last Repon 4, State or Country of Formation Gy, Stale & Zip

Sa. Cagitn! Contibutions aa Shoun | 5, Amount o Capital Connbutions s | 6, FE| Humor Appiod For ¥ CERTIFICATE OF STATUS REQUIRED

$50,000,00000 50,000,000 . OV | 1-15/g /55 p—

8, FEES: 1) Fiing Fao: Computad at & rate of $7 pat $1,000 on amount entered In b or Sa if 5 biank, with a sunimum iing 1a# of $52.50 and & maxmur of $437.50
2) tal Fea: $136.75 {pursuant to saction 607,183, F.5.)

THE AMOUNT DUE SHALL BE NO LESS THAN $181.25 ($52.50 + $138.75) AND NO MORE THAN $576.25 {$437.50 + $134.75)

Moto: 1 the amowunt enterod in 5b in greater than amount antered In Sa, 8 supplemental allidevit must ba submitted along wilh & separate and appropiate tling ee,

MAKE CHECK PAYABLE TQ FLORIDA DEPT, OF STATE.

9§, Hane and Address of Gurrent Reglstersd Agent 10. 1t changsd, new Rogistered AganyOtiice

C T CORPORATION SYSTEM ame

1200 m-' “ m m Sueot Addross (PO, Box Number Ia Not Accaptab'e)

: HAM'AW H. 33324 Suite, Apt. ¥, B1C.

Ciy Zip Code

FL I

108, Pursuant 1o the provisions of sections 820.1051 and 620,192, Fiorida Statutes, the above-named kimited partnetship organized of registerad undor the laws of ha Siata of Florlda, submits ihis Statoment
for the purposa ol changing its registered offica of ragistored agent, or both, in the State of Forida Such change was authonzed by i1s Qerairal pariners). | hereby accept the appainiment of registered
agent | am lamiliar with, and accept the chligahons of section 620,192, Forda Statutes

SIGHATURE {Registerad Agent Acceping Appontment) ___ DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11a Address ol Each General Pariner 11b.

11. Hamels) of Genaral Partner(a) * _{Do NOT Use Post Othce Box Humbers)

City. State & Zip Code 11c. Dofm%ﬁnvw

SOVRAN HOLDINGS, INC. 5186 MAN STREET WILLAMSVILLE NY 1422 FI5000002600

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12‘ ¥ 00 herely Certty that the information supphed with this Liing 18 voluntanly furiichad and doas not qually for the oxemption siated in Section 119.07(3%(k). Flonda Stalules | release the Drision of
Corporations from any kabily of non-compliance with Section 119.07{3Nk) n tha gvent that the mtormaton supphed s deemed exempt from pubinc uccess | furthes certly that the information indicatnd on
thig annual report 15 Irua and acturalé and that my s:gnatuza shali have the samo legal sffects ag 4 mada undar 6aih | lurthar certdy that | am a Genoral Pardnar of the kmited pannesship, roceiver or rusiee
empaweared 1o axocuta this 1eport as requied by chapter 620, Flonda Stalutos.

SIGNATURE -DL-O é‘-, DATE /LA?,/Q-"

Typod or Printed Name of Genorat Pariner Signing Form h 9” ’ﬂ ﬁ e As Talephona Numbet (7 ¢/ 633~ f/ro

CRZEQO3 (6/05)

aoreT?




UCC FILING & SEARCH SERVICES, INC.
{Requestor's Name)

HOISIAID
VITHI3S

526 EAST PARK AVENUE
(Addrass)

dy03 40,

€ d L2035 -
a3y

1S 40 LY

TALLAHASSEEFL 32301 (904) 681:6528
' (City, State, Zip) " (Phonemy. - ¢ |OFFICE USE ONLY .

84
‘SHON VYO

' CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

(Corporation Name)

{Corporation Name) | - S Dl?
‘ o R IEATEIEE 3. 75 bk, 75

(Corporation Name)

(Corporation Namel

IProfiet Amandment -
“|NonProtfie -5 Resignation of R A, Ofﬁcormunctot .
Limited Lisbility . Changs of Registersd Agent
Domestication s lequunnlWﬁand

Annual Report

Fictitious Name

lmme Ressrvation

‘.m'dmf A R N
ot e [Examinar's Initials




PALM BEACH FLORIDA HOTEL A,ND OFPIC! auxmnm SR
LIMITED PARTNERSHIP S :

-

Name of Limited Partnership:

Palm Beach Florida Hotel and ottico'nuilding", P
Limited Partnorlhip C o

Total amount contributed and anticipatod to be eonttibutcd
by the limited partners:

$5,321,636

IN WITNESS WHEREOF, the undorligncd ha- lign.d thia doculnnt
of the day of Dcconbor, 1996. . 3 :

' FGS FLORIDA H
- general part

Richard L. Fisher, President..
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Supplemental Affidavit of Capital Contributions
for a Foreign Limited Partnership

The undersigned general partners of Sovran A_‘ccju_iiition Limited Partnership,a - -
Ddawarelimitedpmnqxlﬁp,exemtedthismpplanum.md.mﬁumm,uw.
Section 620176, Florda Sttues. RN
The total amount of the capital contributions that is lllocued for the purpose of ~ -
tmucdngbulineninﬂpﬁdnils7l,229,54s. o T

This twelfth day of December, 1996.

K

Tt

© Underthe het.hlties'o.f'perjury. i dacleze that I have read thefol!owmg tndllm tbe L
fuumuue.toupebeuofmyhowledggqubdiec_ R S SRR




