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Florda Departmont of Stata, Jim Smith, Secrotary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP K
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA o e
s utled
1. gRANDVIEW HOTEL LIMITED PARTNERSIIP ‘:;‘-_ T .
(Namo of limited parthership as it is in tha home state; u‘\ ' .‘:\
2 Ty
2' q '.‘1
{if namo is unavailable, name under which tho limited portnership proposes to rogi'é;gr dr.;-j-.
transact business in Florida; must contain the word "LIMITED" or "LTD."} .‘é '-c,('-"
3. ohlo 4, ppril 12, 1996
{State of Formation) {Date of Formation)
5. C_T CORPORATION SYSTEM

(Name of Registered Agent for Service of Process)

6. c/o € T Corporation Systom. 1200 South Pino_ Island Road
{Street Addross of Registerad Office)

Plantntion , Florida _33324
(City) {Zip Codo}

7. Acceptance by the Registered Agent for Sepvice of Process.
/

L.,‘.. EL . A l'.P“;’\‘-:—:W

y (Officer mf@@ignﬁr? this line)
T %he Naiks ahd Title ot Oery T

8, 383 East Loffel Lanc, Springfield, OH 45505-4746
{Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.)
9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

Grandview Hotel Corporation c/o Radisson Clincinnati Alrport

TYLUOB300

Greater Cincinnatli International Airport

Hebron, KY 41048

10. 383 East Leffel Lane, Springfield, OH 45505-4746
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

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registration in Florida is cancelled or withdrawn,

12. 383 East Leffel Lane, Springfield, OH 45505-4746
(Mailing Address of Limited Partnership)

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




AFFIDAVIT OF CAPITAL CONTRIBUTIONS o

i

BEFORE ME, tho undersigned, parsonally appoarad Trdcnies £ MiTenachh o ok
SR TAC Y of Grandview Hotel Corporation, gencral partner of Grahdvlaw
Hotel Limited Partnarship, an Ohilo limitad partnership, hereinafter referrod to dg tho

"Partnership”, who certifies as follows: f"

1. The amount of capital contributions of the limited partnors is $ (30120, Q@O
) *: I
a L

2. The anticipated amount of tho capital contributions of the limited partners that  ©

aro allocated or the purposos of transacting business in Florida is $__ 2/ &7t dou

This 26" day of _Jor s , 1996.

FURTHER AFFIANT SAYETH NOT.

Under penaitios of perjury | declare that | have read the forogoing and that the facts
are trug, to the best of my knowladge and belief.

GRANDVIEW HOTEL CORPCRATION,
GENERAL PARTNER

ThEodn Rl R /W{Tc,(v{oc Ssc/zrr‘mry,

Name and Title of Person Signing

STATE OF KENTUCKY
COUNTY OF KENTON
DATE _¢&- 28 L

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 appeared
ﬂﬁcg;.?ﬁ IQ (TetiBC ., Spemrmramy of Grandview Hote! Corporation, 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

executed this Affidavit as Genera! Partner of said partnership.

IN WITNESS WREREOF, | have hereunto set my hand and affixed my offlmal seal, in the

State and County aforesaid, this __ZY _ day of ijc , 19
,z(fwc/ﬂw f4 (ma. -

P(otary Public

[Seall State of Kentucky at Large
My Commission Expires:

GLENN HEILMAN
Notary Public, Kentucky State ot G
My Commission Expires May 1, 2000

0204808 K TBH




