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Florida Department of State, Jim Smitn, Socrotary of State

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

1. PREFERRED WAWAIXAN. Jedi . Limited Partnorship .
(Name of limited partnership s it ts in the homa state; O, T

2, B e
(If name is unavailoble, name under which the limited partnership proposes to radister’iblf_f‘_‘;‘,
transact business in Florida; must contain the word "LIMITED" or “LTD.") % '-',-";r

i
g -7

3. pelaware 4. Hay 31, 1996 -
(Stata of Formation) (Date of Formation} &>~ 2,

5. C_T CORPORATION SBYSTEM
{Name of Registered Agent for Service of Process)

6. cfo C T Corparation System, 1200 South Pine Island Rond
(Street Address of Registered Office)

Plantation , Florida 33324
(City) {Zip Coda)

7. Acceptance by the Registered Agent for Service of Process.

Comonse Bangee
INNIE(@figaggmustsign on this line)
SHECIAL ASSISTANT SECRETARY
(Type Nome and Title of Officer)

8. 6900 E, 2ad Street, Scottndale, Aplzona 85251
(Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
Preferred Hawailan, Inc. 6900 E. 2nd Street, Scottsdalae, AZ 85251

4 (000002 ¥4

10. 6900 E, 2nd Street, Scottsdale, Arizona 85251

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

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the Jimited partnership’s
registration in Florida is cancelled or withdrawn.

12. 6900 E. 2nd_Street, Scottsdale, Arizona 85251
(Mailing Address of Limited Partnership}

{FLA. - LP 2B15 - 2/1/92)




This__ ¥ %t day of Juna L1996, %o

S2 J"(“"
(& DN
! AR
Gonaral Portnor Ty
Prafarred Hawailan, Inc. B A
Hy: Paol Poer, Vice Prosbdent - PR
=t ST
STATE OF Sgatdt  Flodion = BEA
: Sl
COUNTY OF nfdyes CAO
THE FOREGOING instrument was acknowledged and sworn 1o before me this_____ day
of June , 19 96, by Paul Poer (Name of General Partner} of
Profoerrved Hawadlan, L.P.
(Name of Limited Parntershipl, A pelaware {State or Country) Limited

Partnerhsip, on behalf of the Limited Partnership.
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(SEAL) My Commission Expires'
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AEFIDAYIY OF CAPITAL CONTRIBUTIONMS

Frank Orenstein, Proaident of

BEFORE ME, the undersigned, personally appeared _preforred Hnwajlan, Ing , a
genaral pantner of_Pxefarrad fvatian, L.P., timited, d(an)
Do laware - limned partnership, hereinafter referred to ag the "Partnership”, who

cortifies as follows:

1. The amount of capital contributions of the limited pariners is $_2.,902,A78.00

-

2. The anticipated amount of the capital contributions of the limited partners that arﬁ\alﬁiﬁ:‘.

cated for the purposes of transacting businoss in Florida is $.2,902,878.00 .. ez 7

o ':.1 -
This 5th day of ___June , 19_95. £ -_”-j 1-
FURTHER AFFIANT SAYETH NOT. &5 D

Under penalties of perjury | declare that | have read the foregoing and that the facts ‘fre
true, o the best of my knowledge and belief. ’

General PaHner

PREFERRED H.xw.vu,,‘:ﬁiI NG . /
By, / /1/ y

Frank OrenE't/cW. Tecident

STATEOF  ARIZONA
COUNTY OF  MARICOPA
DATE Junc , 1996

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
to take ackn \Age%%Tents in and for the State and County set farth above, personally ap-
peared At Oial A ST esident of (General Partner, 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 exacuted this Affidavit as General Partner of said

partnership.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my official seal. in the
State and County aforesaid, this 5Hh day of June :

19 gg .

Notary Public

al
S.‘.]‘_. e State of Arizona at Large

.; My Commission Expires:

: M 3, Qooo

FTR,

“(FLA. - LP 2820 - 9/20/90)
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