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Florida Departmont of State, Jin Smith, Seocretary of Stato

25

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
|\ PREFERRED RESORT MAIN GATE. L.¥,

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Nemo of limited partnership os it is in the home stote;
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(If nama Is unavailabla, name under which the limited partnership proposes to register

e
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W
or
tronsact businaess in Florida; must contain the word "LIMITED" or "LTD.")
3. polaware 4. May_3). 1996
{State of Formation) {Dote of Formation)
5. C T CORPORATION SYBTEM
{Name of Registerad Agent for Service of Process)
6. c/fo C T Corpoxntion Syatem, 12 o_Inlond Road
(Streot Addrass of Registerad Office)
Plantation , Florido _3323z¢
(City) (2ip Code)
7. Acceptance by the Registered Agant for Sarvice of Process.
&an.l_ ‘P"AAJL/

CNNIE B;{Qf{jser must sﬁ;n on this line)
3PECIAL ASSISTANT SEORrra~ry

(Type Name and Title of Officar)
8. 6200 E, 2pnd Street, Scottadale., Arlzona
(Address of Registered Office re
Principal Officea.)

85251

9. NAME OF GENERAL PARTNERS

quired in State of Formation or, if not required, Address of
Preferred Resort Main Gate, Inec.

SPECIFIC ADDRESS
6900 E. 2nd Street,

Scottadale, A2

8525]
10. 6900 E. 2nd Street, Scottadale, Arizona

85251
11. The limited partnerhsip will un
capital contributions of the limited

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

partner or limited

registration in Flarida is cancelled or withdrawn.

dertake to keep the records listing the addresses and
partners unti! the limited partnership’s
12, 6900 E. 2nd Street, Scottsdale, Arizona

85251
{Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)




day of June

‘Genoral Partner
Proforrud Resort Maln Gato, Inc,

By: Paul Poer, Vice Presbdont

STATE OF
COUNTY OF :
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THE FOREGOING instrument was acknowledged and sworn to before me thi _‘-""-‘dny
of June , 1936, by_laul Poer (Name of Genaral Portfier) of

Preforred Resort Matn Gate, 1,0,

(Nome of Limited Parntership), A i awnre (Stote or Country} Limited
Partnerhsip, on behalf of the Limited Partnership.
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Dol ) Llsed 4 @.-,h WY EOMGSIH £ 06 33387
. ) !c",-.! abruary £,
’Klotuf? Pubjic AR Boraid Thu Notary Publc Undenvrton
State of o ot Large '

My Commission Expires:

2Uarks

(SEAL}

(FLA. - LP 2819)




ALEIDAYI]: OF CAPITAL CONTRIBUTIONS
Frank Orenstuein, Presidont of

BEFORE ME, the updsrsigned, personally appearcdpratarren Rerart Main Gate. _1no, 3
pﬁgn{rﬂsﬁ RtP ¥1 IRP L.y (an)

gencral partner of parEREEHLAR Gdta,
Delaware . limited partnership, herecinafier referred to as the "Partnership”, who
certifies as follows:
L4
1. The amount of capital contributions of the limited pariners is $_2,537,568.00 xﬂ,_%s'tp
=
2=
2. The anticipated amount of the capital contributions of the limited partners that are dllo- 25,
cated for the purposas of transacting business in Florida is $_2,537,568,00. . o
7.; o
This dayof____ Junc , 1996, 2 5
c‘?‘ T...r.\
FURTHER AFFIANT SAYETH NOT. o

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

(General Partn

PREFERRED BE,{Q_R?

Frank Orensteﬂt Vir&ident
v

By

STATE OF ARIZONA
COUNTY OF
DATE June . 1996

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and

to take acknowledgments in and for the State and County set forth above, personally ap-
pearedprEElk 25°RaSD,  Prosident of (General Pariner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said

partnership.
IN WITNESS WHEREOF, | have hereunto se{ my hand and affixed my official seal, in the
Slate and County aforesaid, this G3h day of June .
19 96
(f_/bu& ) Lt.) stk
/ Notary Public
W-«nf:_-‘sniaikhﬂf.-ﬁrf?&—ﬁv:!m’ nmteted State of Arizona at Large
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