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

KELAND HOTE PARTNERS. LIMIT PARTNERSHIP
(Name of limited Pantnership as it is in the homea state)

N/A _
( name is unavailable, name under which he limiteg partnership proposec to registar
or transact business in Florida; must contain the word “‘LIMITED" or “1TD.")

{ 4. ly 19, 1
(State of Formation) (Date of Formation)

J . r
(Name of Registered Agent for Service of Process)

4141 South Flori ven
(Street Address of Registered Office)

Lakelang Florida 33813
(City} {Zip Code)

Acceptance by the Registerecd gent for Service of Process,

®

) (Agent must Sign on this ling)

kerman S
(Address of Registered
of Principal Q'fice.)

NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

James E. Decker 4141 South Floriga Avenue
Lakeland, Florida 33813

4141 South Fiorida Avenue, Lakeland, Figrida 33813
(Office where Names, Addresses and Contributions of Limited Panners are kept.)

The Limited Partnership will undertake to keep the records listing the addresses
and capital contributions of the limited partner or limited partners until the
limited partnership’s registration in Florida is canceled or withdrawn.




414 ida Avenue. Lakeland. Fior:
- (Mailing Address of Limited Partne.ship)

This 327 day ot July, 1995,

s E. DoEker -
Genera! Partner

STATE OF FLORIDA )
COUNTY OF POLK )

The foregoing instrument was ackncwiedged and swom to before me this , /. 2/
day of July, 1995, by JAMES E. DECKER, as the sole General Partner of LAKELAND
HOTEL PARTNERS, LIMITED PARTNERSHIP, on behalf of said limited partnership,
who is personally known 10 me, er-who-produced-a
identification.
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BEFORE ME, the undersigned authority, Personally appeared, JAMES E.

DECKER, the sole General Partner of LAKELAND HOTEL PARTNERS, LIMITED
PARTNERSHIP, a Delaware limited Partnership,

hereinaftar referred to as the
“Partnership”, who certifies as follows:

1.

The amount of capital contributions of the limiteq partners is $1,000,000.00.

2. The anticipated amount of the capital contributions of the limited partners
that are allocated for the purposes of transacting siness in Florida is $1 ,000,000.00,

This . 7/97 day of July, 1995,

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that th
are true to the best of my knowledge and belief.

D t.
s E. Decker
General Partner

STATE OF FLORIDA
COUNTY OF POLK

Personally known to me
Contributions,
ackncwledged to me and
Partner of saig partnership

IN WITNESS WHEREOF, | have hereunto Set my hand and affixed my official seal
in the State and County aforesaid this , 3/.¢7
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