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: Hlaruda Deparument of State, Sandra By Mottham, Secretary of State

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

[
"'d.
l AMHE - b By a calltornda Limitad Partnership e
=T {Hane of Umiled parmersics s it 13 i the hame state) B 1
-
2 < .
(I name 1 unavulable, nume uader whoch ie inuted partnershiy propeses remster or Uransac! Dunaicas o % BN
Flonds, must contain the word "LIMI | :D® or L1127 . -
. =] b
3 Calitornia 4, 1S 9 '
(State of Formation} (Dute of Fuiuauon)
5 Salianscorp Registered Apents, ine,
- (Name of Repistered Agent for Savice ol Process)
g, ~2b b Park Wwenae
(Street Addiess of Registered Office)
Iallahassee . 3050
s , Florida
(Zip Code}

City)

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

Gt Sk Q

{Axenl must sign og Wis Lne)

8.__ 6 Upper Newport Mlaza, Newpor Beach, CA 92060
{Address of repastered office required in state of formation or, if 0ot required, address of principal effice.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

. & Upper Newport Plaza
VCORPL, a G fa C :
AMIIW CORE., a California Corporation Newport Beach, CA 92660

Ao L300

10, _6 Upper Newport Plaza, Newport Beach, CA 92660
(Office where Names, Addiesses and Contributions of Limited Parmers age kept)

11. The limited partacrship will undertake to keep the records listing the addresses and capita]
contributions of the limited partner or limited partners until the limited partnership's registration

in Florida is cancelled or withdrawn.

CONTINUVED




12 M-S e g el ttornda Llmitea s i nepshlp

b Upper Newport I'laza, Nowpo:t fleach, €y 92060
(Maling Addiess of Limited Partnerstup)

Under penalties of perjury L, being duly swom, declare that | have read the foregoing and know
the contents thercof and that the facts stated herein are true and correct.
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Thisdayof /& | Qb‘m—t
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AMIW CORP.w A Callfornla Corporation
BY: Paul N. Donnelly, President
Genuzal Partner

STATE OF

COUNTY OF

A9 L,

Oathis .- dayof

personally appeared before me, D who is personally known to me

" whose identity I proved on the basis of

t Lo / P .
b e 1100 Eel ¢ e
{Notary Public Signature)

- /" rd j: RN
(Notary's Pninted Nagic)

My Commission Expires:

FLIZABF™A A, ANDERSON
) Le am # 1063150
| NOTAR < PUPLIC - CALFORMA

> eanye Courty
/ My nee Ciness e 25, 1999 <




VFEIIAV T OF CATIEAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARINERSHITY

vl
Leaputation, o,

- . AL N HONHI LY
HEFORL ME the unaerapned persondily appeared (t)‘lbel_f_y_h“__, o L“_Lal_.. X

ey _goaliteine, . heued pvtnership,

apenendd prmer ot AME-S, LU

herenafter referred 1o as the “Pormership”, who cerafices as follows:
I. The amount of capital contnbutions o' the limuted partners is § _z, 424 0
2. The anticipated tmount of the capital contrnibutions of the limited partners that are aflocated for the

purposes of transacting business in Floridu is § /,423.00

Under the penalties of perqury I, being duly sworn, declare that I keve read the foregoing and know the
contents thercof ard that the facts stated herein are true and correct.

/ day of S e 19_7¢
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BY: Paul N. Donpelly. Presgident
Generul Py

This

STATE OF CALIFORNIA

COUNTY OF ORANGE

ORHﬁ'S II'|I| d.'lyof ;ill '
E who is personally known to me

Q whose identity T proved on the basis of'

P by Ly,
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personally appeared before me,
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e Je s ¢ /C:(;/- /( ITI

(Matary Publie Signatize)

(Notary's Printed Mane)

My Commission Ixpires;
i ELIZABETH A ANDERSON =1
s Comim. #1063150 S
NOTARY FUALIC - CALFORNIA
Oranu_l County JJ
My Comm Expirns Jne 25, 1999 =
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April 4, 1997

TOONE 3 SIS 3T = =
Florida Department of State ;]‘“'F" mgﬁﬁﬁb E“GB?‘SO
Division of Corporations

PO, Box 6327 TOOOOZ21 33997 ——4
Tollnhassce, FL 32314 ‘ -1];1: E?é’g?g'ﬂ IE?I;;EEESU

Attention: Limited Partnership Section

Enclosed please find the “Certificate of Cancellation for AMHP-2, L.P.,a
California limited partnership”, along with the cancellation fee of $52.50.

Please forward an acknowledgment to the person named below. Thanking you in
advance for your assistance,

Sinﬁcly,

Cathcrine Bripgs

In-house Counsel
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6 Upper Nexwvport Plaza, Newport Beach, CA 92660
Phone: (714)252-8350 Fax: (714) 252-0828




CERTIFICATE OF CANCELLATION  *._ U
['OR s

AMHP=2, L.P,, n Californin limited partnerahip
(insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership
hereby submits this certificate of cancellation in order to cancel its registration with the Florida

Department of State.
BY: AMHW CORP., a Lolifprnin poration

or tner

By:
STATE OF Cnlifornia ~Paul N. Donn&ﬂy.@sident

COUNTY OF Qrange

Onthis __Lst_ day of April L1997 _,

EN e
Paul N. Donnelly g
personally appeared before me, 3
(

E who is personally known to me
whose identity I proved on the basis of

Elioalotl  H . Brndezsair

Notary's Printed Name
Secal My Commission Expires: (5=
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